FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
DRAMIS DISTRIBUTING, INC.
Principal Place of Business Mailing Address
4604 BUSTI DR 4604 BUSTI DR
SARASOTA, FL 34232 US SARASOTA, FL 34232 US . o
P POV = A0 WA At

Suite, Apt. #, elc. Suite, Apt. 4, elc. 04012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0571357 Not Applicable
e | oy I G ls-Carvicate of Siaws Desied:  [J— fg-g?ﬁf:;“‘"‘a'-
6. Name and Address of Curront Ragistarad Agent 7. Name and Address of New Registered Agent
Name
DRAMIS, LOUIS
4604 BUSTI DR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
A o T City FL l Zip Code

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. 1am familiar with, and accept
ihe obligations of registered agent.  "".°

SIGNATURE
Signaturs, lyped of printed name ol registered agent and title 1 applicabie. (NOTE: Registersd AQant slgnature required whesn reinstaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees

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

TITLE vD [ betete TITLE {J Change [ Addition

NAME DRAMIS, LOUIS NAME

STREET ADDRESS | 4604 BUSTI DRIVE STREET ADDAESS

CiTy-ST- 2P SARASOTA, FL. 34233 CATY-S¥-ZIP

TIE VSD O pelete TINE [Jchange ] Addition

NAME DRAMIS, LORRAINE NARE

STREET ADCRESS | 4604 BUST! DRIVE STREET ADCRESS

CITY-ST- 2IP SARASOTA, FL 34232 CITY-ST-2P

TITLE D ] [ belete . o —_——_— - T [ICrang¢ L[] Addition
~NaME-— —°|"GRABOWSKI, LAURA o NAME

STREET ADDRESS | 4604 BUSTI DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-2P

TME PD O oelete TITLE O change [T Aacition

NAME DRAMIS, MICHAEL V NAME

STREET ADDRESS | 4604 BUSTI DR STREET ADDRESS

CITY-57-2P SARASOTA, FL 34232 CcITy-S1-2P

TITLE O velete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 207 CITY-ST-ZP

TITLE 3 oelete TILE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee e d {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t will dd all other like empawered.

7 MIGHAEL DRAMIS O4/ZJ/08 941-377-4843
SIGNATUR :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oawtime Phone #




