2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 13, 2006 8:00 am

DOCUMENT # P94000065923 Secretary of State
1. Entity N
iy Tame 02-13-2006 90021 026 ***150.00
DRENNAN PROPERTIES, INC.
Principal Place of Business Mailing Address
317 NELSON RD. 317 NELSON RD.
T T Hll”lll“”lm I‘I“"HI Ilm ||”l ““I Iﬂh Iml ‘Ihl ”III N‘“‘ || |||‘
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & State Cily & State 4. FEI Number Applied For
56-1925265 Nat Applicable
Zio Couniry “1p Country 5. Certiticate of Status Desired 0 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?LEO?LEE’ é‘é%%hg‘RD BLVD. Street! Address (P.O. Box Number is Nol Acceptable}

SUITE 206

FT. LAUDERDALE FL 33301 -

City FL | Zip Code

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

SIGNATURE

Signature, typad of ponlgd name of regeleed agent and Lile )| apphearsic (NOTE Regrstered Agent signalwre reaunad when remsialngh DATE

FILE Now_!!! ‘FE,E |$ $150.00., .. L 9. Election Campaign Financing $5.00 May Be
. Aﬂer M.a-y 1, 2006 Fee Will Be $550.00 - < Trust Fund Coniribution. [ Added to Fees
_Make Check Payable to Florida Department of State ;

106. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
NILE DVP 3 Delele TIILE O cChange [ Addilion
NAME, DRENNAN, MARJORIE P NAME
STREET ADDRESS | 317 NELSON RD. STREET ADDRESS
ory-sT-7F - |BRYSON CITY NC 28713 CITY-ST- 21
e ST O pelete TINE [ change (T3 Additian
MAME DRENNAN, MARJCRIE P NAME
STREET ADDRESS (317 NELSON RD. STREET ADDRESS
cny-sT-2P [BRYSON CITY NC 28713 CITY- §1-21P
dwe WD Adpetete  Eoowe_ ) i o 1 Change_ [T Addition
NAME DRENNAN, GREGG NAME
STREET ADDRESS | 7401 ARROWHEAN CLUBHOUSE DR #2041 STHEET ADDRESS
CiTy-ST-2IP GLENDALE AZ 85308 CINY-ST-21P )
TTE D [ Detete TME @ WChange [ Addition
NAME o AN, DEBRA NAME W M‘ S
STREET ADCRESS 23():&:&?@1& #39 STREET ADDRESS A 02/ RW
orv-st-zp |LITTLE ROCK AR 72227 CHTY-ST-2P 739 b ﬁa*_ ar~ 72227
TMLe ] Detete TIME [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI- 2P
TmE ) Delete 1ML [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-S1- 2P

12. | hereby certity that the information supplied wilh this liling does not guality for the exemptions contained in Section 118, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of Irustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

~
.

SIGNATURE: 27 etponce SDAemnian ;:7/.17/06 Q29 -¥F8- 2840

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone 4




