FILED

2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P85000036772 02-21-2008 90026 046 ***150.00
1. Entity Nams
DROOR & ASSOCIATES, INC.
- qw e
Principal Place of Business Mailing Address
580 N. WICKHAM RD., STE. E 580 N. WICKHAM RD., STE. E e
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 o ‘.-
F TR TTaR (T
Suite, Apt, #, eic. Suite, Apt. #, etc. 01092608 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3314735 Mot Applicable
Zip Country Zip Cauntry 5. Cenificate of Status Desired O ?i';il:\i:’:;tm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRQOOR, NOEL
453 BELLA CAMINOG WAY Street Address {(P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
City FL l Zip Code

8. The above named entily submits this statemment for the purpase of changing its registared oifice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed gr prnzed narre of regrstered agent and tite if apphcable {NOTE: Registered Agent sigratur@ requirsd when rensiang) DATE

. FILE NOWI!!. FEE IS $150.00 %. Elsclion Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete (113 [T] Change [ Addilion
NAME DROOR, NOEL NAME
STREET ADDRESS | 453 BELLA CAMINO WAY STREET ADDRESS
CITY-ST-ZiP INDIALANTIC, FL 32903 CITY-ST-2IP
TIIE 7 Delete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- AP CiTY-ST-21P
TITLE _ 0 Delers_ TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-212
TITLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-ST-2IP CiY-5T-2IP
FITLE [ Delete TILE {7 Change [ AddHion
MAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2P CITY-S1-2tp
TILE [ pelete IMLE {J Change ] Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2P CITY-ST- 2P

12. | heraby certity that the informaticn s
indicated on this report or supplem,
of tha corperation or the receiver

plied witi'this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
tal reportis true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

rustes empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
an adﬁess. with all other like empowered.

changed, or on an attachmant
SIGNATURE: Z 7711/,

A- 809 3A1-253-§a33

Daynme Phone #

/ i -
) 1‘15& €p/gR ARiyrEC nahe dF SIGNING OFFICER OR DIRECTOR
Lo



