2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # P05000099624 Secretary of State
1. Entity Name 01-22-2007 90082 001 ***150.00
DRD REALTY GROUP, INC.
Principal Place of Business Mailing Address .
989 TAMIAM! TRAIL 989 TAMIAMI TRAIL quuve=
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FI. 33953
R EA IO AR e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “
1032 Tarmiam, Tra! | 10322 Toasmium': Tea:l

S‘Cf' Ap":= *i; 5“& A"f':' ei_‘; 01162007  Chg-P CR2E034 (12/06)

™y AN

City & State City & State 4, FE|Number Applied For
’Pcm_\— C\f\uﬂ o M2 4 FL poﬁ [ C,k(_x Rlote P 20-3193657 Mot Applicable

i%e“s% CUT;WS A ZIp’Ss qa C{'j";y A 5. Cenlificate of Staus Desied [ ?i-;fqlﬁg“"“a'

8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MCKINLEY, MICHAEL R
21175 OLEAN BLVD. » Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
] City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the! obligations of registered agent.

SIGNATURE
. Signatute, typed or prifted name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when rainstating} DATE.
: FILE NOWII FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
e . o
10. :‘,;: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me | PST - O Delete me O Change [ Addition
NAME ZOBEL, LAURIE A NAME
STREET ADOAESS | 5511 LINDA DRIVE STREET ADDRESS
CITY-ST-2f NORTH PCRT, FL 34286 CITY-ST-2IP
TmE VPD 3 Detete ML [ Change  [] Addition
NAME ZOBEL, LAURIE A NAME
STREET ADDRESS | 55611 LINDA DRIVE STREET ADDRESS
CITY-5T-2P NORTH PORT, FL 34286 CITY-ST-2IP
TIMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHE 07 Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnEe 3 Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GHTY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fil‘mé; does not qualify for the exemptions contained in Chapter 112, Florida Statutes. 1 further certify that the information
C accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental report is true an

changed, or on an attachment with an address, 7“ other like emp7ered.

SIGNATURE:

P

SIGNATURE AND TYPEQLJR PRINTED NAME OF’BIGRING OFFICER OR DIRECTOR

MNage Beshears \,/l;\’/o? /f;tn\(uS-i?.?Y

Date Haytime Prafe #

b




