. FILED
2008 FOR PROFIT CORPORATION Jun 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PIgWCNEnIZA ENT # P06000097283 06-19-2008 20001 041 ***150.00
DRURY VENTURES, INC. Ler 3
Principal Place of Business Mailing Address
108 SE 21ST PLACE 108 SE 21ST PLACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
TR T R RS
Suite, Apt. #, etc. Suite, Apt. #, atc. 05292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5408259 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?eae';?q‘fi‘?edé“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRURY, SHARRON A

3123 RAWCLIFF RD Street Address (P.O. Box Numbar is Not Acceptable)

CLERMONT, FL 34714

PR
e

s City FL | ZpCode

B. The above narned antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE-_"_*

~ E_g_r\at;.u. yped of printad nama of registerad agent and tite i applicable. {NOTE: Regisiered AQent signans e requirad when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, [0 Added to Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change [ Addition
NAME CRURY, SHARRON A NAME
STREEY ADDRESS | 3123 RAWCLIFF RD STREET ADDRESS
CRY-ST-21P CLERMONT, FL 34714 CIry-S1-2IP
TIILE oV O pelete THLE [ change ] Addition
HAME DRURY, JAMES R NAME
STREET ADDRESS | 3123 RAWCLIFF RD STREET ADDRESS
Civy-ST-ZIP CLERMONT, FL 34714 CAY-ST-2w
TME AS O vekete TITLE O Change [ Addition
NAME DRURY, JARROQD NAME
STREET ADDRESS | 3123 RAWCLIFF RD STREET ADDRESS
CiTY-5T-2P CLERMONT, FL 34714 CITY-§T-2I°
TmE 3 Delete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CY-ST-2P
TITE O Delete TE O Crenge T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TINE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP

indicated on this report or supple
of the corparation or the receive;

SIGNATURE:

/ Date Daytime Phone #

ylmﬁuwae AND TYPED OR anfn HAME OF SIGNING OFFICER Of/A
¥




