- FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

, ANNUAL REPORT __ Secretary of State

1. Entity Name

DREW PARK ASSOCIATES, INC.

Principal Place of Business Mailing Address .

4301 W CAYUGA ST 4307 W CAYUGA ST S .

TAMPA, FL 33614 TAMPA, FL 33614 . T '

R IO
Suite, Apt. #, etc. Suite, Apl. #, ete. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

75-3183590 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ gi';esqﬁs:fona'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WILLYCUNG, JOHN W

4726 NORTH OIS AVENUE, SUITE A-2 Street Address (P.Q. Box Number is Not Acceptabig)
TAMPA, FL 33614 | 4301 )Me.ﬁ: Eau“\m\a

f

]
ity

: Cit | Zip Code
; mga FL | ‘Satoug
8. The above named.antity submits this statement lor ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obliga\ionég[.registered agent.

e
SIGNATURE hid
Signature, vpad o printed name of registered agent and tie it applicable. (NOTE: Aegistared Agen! SIGNEITe requited when 1enslatng) DATE
.t
FILE“NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIRLE [J change  [J Adcttion
NAME WALLYOUNG, JOHN NAME
STREET ADDRESS | 527 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 CY- ST 2P
TLE 7 petete TRLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-S7-2IP
TINLE O pelete TINE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CHTY-ST-2IP
JILE [ pelete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CHY-S1-2IP
TITLE [ petete TMLE [ Cnenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP GITY-S1-2IP
TiTLE O beiete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CiTY-S7-2P

12. ¢ hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my nams appears in Block 10 or Block 11 i
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE:

NAME OF SHENING OFFICER OR OIRECTOR Daytirmo Phorg #

NATURE AND TYPED OR PRIN




