2008 FOR PROFIT CORPORATION '- FILED
ANNUAL REPORT May 27,2008 8:00 am

DOCUMENT # P92000015029 Secretary of State

1. Entity Name T 3Rk
DRYSDALE REALTY, INC. 05-27-2008 90041 041 150.00

Principal Place of Business Mailing Address
11328 OKEECHOBEE BLYD 11328 OKEECHOBEE BLVD
SUITE 5 SUITE 5 ‘
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 :
13650 6TH COLRT NoR M| | 3 65‘0 6T Courl™ NoeTH
Suite, Apt. #, etc. Suite, Apt. #, etc.
4282008 Chg-P CR2EQ34 (12/06
SOITE A SULTE. A ° ; (12/09)
City & State ’_ City & State 4. FE! Number Applied For
LOXAHATCHEE. F L |LoxAaHATCHEE FL- 65-0379222 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
3 3[4 -?_O USA 3—2)L“l ?—D U 5 A’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reg1slered Agenl 7. Name and Address of New Registered Agent
- T - - Name
GAREAU, KEVIN N Keuiw »  gar€eAV
11328 OCKECHOBEE BLVD STE 5 Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH; FL 33411 ~
| 13650 6% (Courr NorTH, Suire 4
Ci Zip Code
Y Loxanatcdee FL | 33F430
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. q / {
SIGNATURE /{4 go—— ViN N. GAREAU OFEVCE MANAGE 29 | po
Signature, typed or printed name of registerea agant and litle if applicanle. {NOTE: Registered Agent signatura raquired wran rainstating ) DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaiqn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PST [ pelete TiLE St BWchange [ Addition
NAME DRYSDALE, NANCY C NAME PR NCY @ DRYSDALES
STREET ADDRESS | 11328 OKEECHQBEE BLVD SUITE 5 SREETAIIRESS | { AP/ S D TH COURT RNeRTH, SWWTE A
CiTy-sT-2P ) ROYAL PALM BEACH, FL 33411 CITY-ST-2IP COX A UARTCHEE. L 32430
T O pelete TIME O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE —_— E-0olete- —TILE Ce—- - -+ - -[]-Change——[=J-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O delee TiMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE O pelete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | furthar certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or thesegeiver or trustee mgpwered ¢ execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on asrd Bokwith an addres keall omer like em -

?aeswc;.sr SEe, TREASURER.
2 ARCY © ba\fsvu‘i/&%loe. S'b( 793 ~1loq0

Y
r C'YAME OF SIGNINGOFFICER OR DIRECTOR Date Daytima Phone #

SIGNATU




