2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P07000058322 ‘ Feb 27,2008 08:00 AN
1. Entily Namg
e Secretary of State
DREW SELL INC.
Puncipal Place of Business Mailing Address
6021 MEDICI CT 6021 MEDICI CT
APT 211 APT 211
SARASOTA FL 34243 SARASOTA FL 34243
us . us
2. Principal Place of Businese - No P.O. Box # 3. Maling Addrass
Suie, Apt # etc. Saite, Apt ¥ erc. 15t MOORE CR2E034 (10/07)
Cry & State City & State 4. FEI Number . Applied For
Not Appticable
2 Counit P Louniry 5. Certificale of Status Desired O ?g'ggqgf:{iﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
SELL, ANDREW | -= .
6021 MEDICI CT Street Address (PO Box Number is Not Acceptanie)
APT 211
SARASOTA FL 34243
City FL Zip Code

8. The above named ently submifs thus statement for the purpose of chang.ng s regisiered office or registered agent, or totr, in the State of Flonda. 1 am familiar with, and accept
the cialigations of reyisteraed agent.

SIGNATURE

& anature, ypodd o trered pane it sersd rgert vl tig Faepl enoe (MOTE Ragistiaag AGer { S anmlanis raura et roininhr g DATE

FILE; NOWit; FEE!IS: $150. 00

9. Elacton Camoaign Finarcing $5.00 may Be
Trust Fund Centribation. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE CEO [ pevere e , [ ¢hange  [7] Addition

HAME SELL, ANDREW J NAME

STREET ADDRESS (6021 MEDICI CT APT 211 STREET AGDRESS

omy-s1-7F - [SARASOTA FL 34243 CITY-ST-71p

TE O peete TIILE (QJcrange (7] Aaditien
3 “ME I T

N::Fr ADDRESS :lmfr'mrﬂrs*" L0041 4

ST A ST OCAES 3/ 10/03-BO0GE-011 150,190

SITY-57-717 CIY-31-2IP

fITLE (7 peiere ILE [ change [ Addition

NAME HAME

STREET ADCAESS ' STREET ADDRESS -

Cry-ST-27 CITY-S7- TP

e T Delete TITLE [ ctange ] Addition

NAME NAME

STRELT ADGRESS STREET ADDRESS

CITY-ST-2P CIY-51-Hp

TILE 3 Deiele TMLE D Change  [ZJ Addntion

NAME HAME

SEREFT SGDRESS STHEET AUORESS

CITY-51-212 ITY-S1- 40

TITLE O desie TIILE [ Crange [ Aadilion

NEME HARE

STRZET ADDAESS STREET ADUIRESS

CITY-ST- 20 ., CITY-ST- 2P

12. | hereby cerlify that the intorm » thig filing does not qualify for the exemeuons containers in Seclion 119, Flerida Siatutes. § furtner certfy thal ihe informiation
i s true and accurate and nat my signaiure shall have 1he sama legas eftect as if made uncler oath: tha: 1 am an officar or director
poweraed to executs [his report as required by Chapter 607, Florida Statutes: and ihat imy name appears in Block 18 or Block {1
ess, with ail olhsr lse empowered.

Aoy Sl

o5 “'élEmeMwEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - G Fnone |

of the corporasion or theffeceffer o
if changed, or on an afgchngeEnt -

SIGNATURE;




