~ | FILED

2007 FOR PROFIT CORPORATION Apl‘ 27,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P93000031666

1. Entity Name

CHRIS DRURY INC.

Principal Place of Businass Mailing Address
1090 WYNN ST 1090 WYNN ST
SANFORD, FL 32773 1S SANFORD, FL 32773 US

A

04202007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE | Aoied For

59-3179468 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired | Fao Required

6. Nama and Address of Currant Reglstered Agent

T e DO NOT WRITE
SANFORD, FL 32773 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signatura, lyped or prntac neme of registered agent and bito if applicable {NCTE: Apgstered Agent signature required when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Cémpaign Finencing $5.00 MayBe | .
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. | Added 1o Feas
10. QFFICERS AND DIRECTORS ]
TILE PVTS
NAME DRURY, CHRISTOPHER

STREET ADORESS | 1090 WYNN STR
CiTY-S1-2IP SANFORD, FL 32773

TLE » Uooogn74n1a1
NAME N5/ 1407200
STREET ADIRESS

CITY-S1-2IP

TTLE
NAME

i DO NOT WRITE® -

NAME
STREET ADDRESS
CITY-S1-2IP

o | IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIT¥-ST-2IP

THILE
NAME ' .
STREET ADDRESS ) o . ) . e
*CIY-§1-2p ) T

14
nh-024 150,10

- 12. | hereby certify that tha information supplied with this filin dg doas not qualify for the exemplions contamed in Chaptsr 119, Florida Statutes, | further certify 1hat tha information
indicated on this report or supplemental repgyt is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an oihcar or director
af the corpaoration or the receiy rﬁmrusle powerad to exacute this repor as raguired by Chapter 807, Florida Stalules and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmenf with, 53, with all other like empowered.

gf’)’3 br»aﬂ'/ res4 o@z«ﬂﬂ ?/‘Z‘/’O? ?477 ‘/?/" 75ff

.SIGNATURE:

'nfﬁE WD T ” OR PRINTED NAME OF SIGNING omcer OR DIRECTOR Caytme Phone #

Secretary of State



