FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000058132 01-08-2007 90236 024 ***150.00

1. Entity Narne

DREW T. SCHLEY, INC.

Principal Piace of Business Mailing Address

2586 NORTH ORANGE BLOSSOM TRAIL 2586 NORTH ORANGE BLOSSOM TRAIL

ORLANDO, FL 32804 ORLANDO, FL 32804
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHLEY, DREW T
56 WEST MURIEL ST. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806

City FL ] Zip Code

8. The above nam

the obligation: ofrgistere?;iﬂ\ \L’” 3 0?
SIGNATURE o MZ’ 4

entity submuts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Siggraatuire, typed of pnnled nare ot reg\#rd AyRnt ant tile 1t applicatl (NOTE Refgistered Agent siinalure rscpred whe rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P,S [ Detete TLE [Jchange [ Addition
NAME SCHLEY, DREW T NAME
STREET ADDAESS | 56 WEST MURIEL ST. SIREET ABDRESS
CITY-ST-71P ORLANDC, FL 32806 CITY-ST-7IP
Y € i .

TILE

V’u &' aﬂyn’ . [ betele LE [ change [ Addition
o | SONEY) CRASAT B
STREET ADDRESS n f] ! ‘{"’ STREET ADDRESS
CiTY-5T-2IP %(‘0' 'és‘r ! ‘e g CITY-51-2IP

Bidaido, 22800

TITLE 7 ] Delele TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . 7 cetete TITLE {7 thange [ Addition
HAME NAME
SIAEET ADDRESS STREET ANDRESS
CIvy-s1-21P CiTY-ST1-21P
TITLE 1 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T-2IP CITY-ST-21P
TLE [ pelete TmE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this tiling does nol qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officers or director
of the corporation or the rezeiver or Fuslee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachfmert with an addiess, with all ather like empowered. J
401:-833-06° un 3, 0%

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

SIGNATURE: _ AU

SIGNATURE AND TYPED OR PRINT,




