2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000126204

1. Enlily Name
MARIE G. DREW, PA

Principal Place of Business
1419 54TH STREET SOUTH

GULFPORT FL 33707
us

Mailing Addross

1419 54TH STREET SOUTH

GULFPORT FL 33707
us

2. Principal Place of Business - No P.O. Box #

5801 Gull Blud

Qi 4at Avene N

Suiie, Apl. #, elc.

Suite, Apl. #, elc.

st MOORE

FILED
Mar 29, 2007 8:00 am
Secretary of State

(03-29-2007 90029 009 ***150.00

TR

CR2E034 (10/06)

of ‘e perch Flonda

& lerduur e Flonda

4. FEI Number 20-3434809

Applied For

Not Applicable

“z23706 | Tep

22770 ¢

COUﬂDS ‘4_

5. Ceortificate of Status Desired

$8.75 addiional

L Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address ot New Reglistered Agent

DREW, MARIE G
1418 54TH STREET SOUTH
GULFPORT FL 33707

Mame

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entigy F
lhe obligations of regigl

SIGNATURE

is slalement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

Sgnature. lypea cf

prmea naWsleleu agenl and ulie r apohcable.

(NOTE. Regsterea Agent SIGNELLIE Teauited: whan reinslatng)

5'\7[07

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O  AddedtoFees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
(e F 3 Delele TILE (1 change [ Addgition
i DREW, MARIE G NAVE
SIRLE) ADDRELSS | 1419 54TH STREET SOUTH STREET ADDRESS
ary-sr-zp | GULFPORT FL 33707 CHY-SI-71P
I 5 O Delete e [ Change [ Addition
Nk PLOGGER, CHRISTOPHER J NAME
SIRICT ADDRESs | 1419 54TH STREET SOUTH STREET ADDRESS
CITY-81-2IP GULFPORT FL 33707 CITY-ST-2IP
THLE ] Delete TTLE [J Change ] Addition
NAME - o  NAME e . o .
' SIREET ADDRESS et T - T ) weriaooeess |
CITY-SI-2IP CIrY-SI- 2P
1ILE 1 petete TLE [ change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Ciry-S1-2p CIY-ST- 2P
ME 7 oelete TILE [3 Change [ Addition
NAMI NAME
STRILT ADDRESS SIREET ADDRESS
CITY-S1- 2k , CITY-ST-ZIP
me ] ™ pelete THLE [ change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 2P eIy -s1-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify thal the inlormalion
indicated en this report or supplemgnial regprt is true and accurale and thal my signature shall have the same logal effoct as #f made undoer oath; that | am an officer or director

of the corporation or the rocoiver of trustee
if changed, or on an atlachm

SIGNATURE:

powerad to execule this roport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
, with all other like empowered.

121541959

SIGNATURE TI} TYPED O PRITED NAME OF SIGNING OFFICER GR DIRECTOR

@l\"llv'l

Toae

Daytme Prone ¥

3+




