2008 FOR PROFIT CORPORATION

P ANNUAL REPORT (AR} FILED

DOCUMENT # P06000059377 o Apr 03, 2008 08:00 AT
1. Enity Naime Secretary of State
DROP OUT INC
Piincipal Place of Business Mailing Address
32 ORANGE DR 32 ORANGE DR
KEY LARGO FL 33037 KEY LARGO FL 33037
2, Pringipal Place of Business - No PO. Box # 3. Mailing Addrass
Suite, Apt #, elc, Suite. Apt. #, eic, 15t MOORE CR2E034 “0’07)
City & State City & State 4, FE! Number Applied For
NO-T APPLICABLE Not Appiioable
Z Couniry zp Caunlry 5. Certticate of Status Desirad [} $8.75 Addigonal
Fee Required

6. Name and Address of Current Registersed Agent 7. Name and Address of New Registerad Agent

Name

g;g\lggEdeéqg;ONlo Street Address {(P.O. Bo; Number is Nat Acceptabig)

KEY LARGO FL 33037

City FL Zip Code
8. The avove named anlily submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent. UDE‘D”DB?BB 1 o
14/147/03-80043-015 150.00
- FAL® [n w] b J bau,
SIGNATURE Y
Srgntind fypod of privted BB O sy stered agart and the |appicagie, INGTE Ragisttrad Agor: £ gnatde s edurzd whwr “gmsileg) DATF

9. Eection Camoaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 71 Devete TnE [J Change  [] Addition
NAME NARVAEZ, ANTONIO NAME
STREET ADDRESS |32 ORANGE DR STREET ADDAESS
cy-s1-27 - |KEY LARGO FL 33037 CITY-5T-21p
TITLE 1 besete e [ Change  [TJ Acddion
NAME HAME
STREFT ADDAESS STREET ADDAFSS
CITY-5T-22 CITY-ST-7IP
TIRLE 7 petete TINLE [JChanga [T Aduittion
NAME MAME
STREET ANMRFSS . _Jf STREET ADDRESS |
(T ST 282 CITY-ST-2Ip - T ’
L M pelete TIILE {Tchange ] Adddtion
NAME MAME .
SIREET ADDRESS STREET ADDRESS
CHY-51-2IP LY -51-210
TMLE i oelete T {J Change ] Addition
NAME HNAME
STREET ADDRESS SIREET ADDALSS
cIy-§1-21P : CITY-51-21p
TLE O pelete TALE O changs [ Addition
HAME HAME
STREET ADORESS : SHAEET ADDALSS
CIry-SI-210 CITY-81-2IP

12. | hereby cerlify that the information suppiied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is truc and accurate and that my signature shail have the same legal ettect as if mada unde; oalh. that | am an officer or director
of the corporation or the receiver or trustee ampowerad 10 execute this report a¢ requirad by Chapter 807 Florida Statutes: and that my name apnears in Block 10 or Bleck 11
if changed, or on an attachment » address, with all othar like empowerad.

suc.NATunE:C; L 4»11’01(:0 /Up,oa VAEZ O ¥-2 rof W6 - 423507y

\

BIGNATURE ARD TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR Gata Day: me Fhore s



