FILED

Apr 14,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-14-2008 90043 020 ***150.00
DOCUMENT #P07000105782
1. Entity Name
DRY RUN, INC.
Principal Place of Business Mawling Address
23001 TAYLOR DRIVE 23001 TAYLOR DRIVE
BRADENTON, FL 34211 BRADENTON, FL 34211 40067707
L AV AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082008 Chg-P CR2E034 (12/06)
City & Slate City & Slate 4, %ﬁgen q‘{ L}« Applied For
= 7 a_) Not Applicable
zip “Country Zip Country 5, Certificate of Status Desired 0 ?i‘gsqli?::ima'

§. Namie and Address of Curreni Reglslered Ageni - 7. Name and Address of New Registerod Agent

Name

ALBRECHT, JEFFREY N

23001 TAYLOR DRIVE Streat Addrass (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34211

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligaiions of registered agent.

SIGNATURE L.
v -« Sgnature, ioea of pninted name of Jegistered agent and utk_a_ " ED;:k.a.Ue ; (NOTE: Registerad Agenl signatura raguired when reinstatng) ) DAYE
FILE NOWII FEE IS $150.00 9. Etgction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
THILE P O pelete TITLE [0 Change  [] Additien
NAME ALBRECHT, JEFFREY N NAME
STREE ADDRESS | 23001 TAYLOR DRIVE SIREET ADDRESS
CITY-$7-2IP BRADENTON, FL 34211 CifY-ST-2IP
TLE VP ] 7 pelete e [ Change [ Addition
NAME ALBRECHT, BARBARA NAME
SIREET ADDRESS | 23001 TAYLOR DRIVE STREET ADDRESS
CITY-ST-71P BRADENTON, FL 34211 CITY-ST-21P
TMLE O oelere TILE [ changs ] Addition
NAME NAME
STREET ADDRESS . $1REET ABLAESS b
CITY-ST- 2P CIrY-S1- 2P
it [ oeleie THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-S1-21P
e ] Detete THILE O Change  [J Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-§1-21P CIEY-ST-21P .
THLE . O Detee e [ change [ Audilion
NAME ] NAME . o
STREET ADDRESS. STREET ADDRESS
cry-st-zp | ' . oo ' ' CHTY-ST-21P

12. 1 hereby certify that the information supgtied wilh this filing does not gualfy for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
.indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that ! am an officer or director
of the corporation or the receiver or irustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an allachmeni with an address, wilh all other kke empowared.

SIGNATURE: (YA OV AN O\ 10%

SIGNATURJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phore #




