2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000034182

1. Entity Name

DRUID, INC.

Principal Place of Business

109 RIDGEWOOD AVE
EDGEWATER FL 32132
us

Mailing Address

109 RIDGEWOOD AVE
EgGEWATEH FL 32132
U

Busmess

an

2. Prmcnpal Flace

S,_\

3. Mailing Address

A AVe 1108 S, o dgoes

(\ Al

Suite, Apt. #, elc.'J

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90028 026 ***150.00

LT

Su'le Apt. #, eic. 1st MOORE CR2ED34 (10/05)
City & State 4. FEI Number Applied For
B ~
l‘/\ C—ég als ¢ i - ( 59-3379322 Not Applicabte
uniry Zip Country - - $8.75 aaditional
- 5. Certilicate of Staius Desired O h
\%tus 3\3 P olusia Fee Requied

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WELLS, ROBYN W
109 S, RIDGEWCOD AVE
EDGEWATER FL 32132

Name

Street Address (F.0. Box Number is Nol Acceptable)

City

Zip Cede

FL

SIGNATURE

pmits this statement for ffEurpose of changing its registered cffice or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

Signate, lypea AY

d agen and {NCTE: Registared Agent signalurs recuded when icinstaling) T DATE
g. Election Campaign Financing $5.00 may Be.
Trust Fund Contribution. ] Added to Fees
10. OFFi.CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE O change [ Addition
NAME WELLS, ROBYN D NAME
STREETADDRESS [ 108 RIDGEWOCD AVE STREET ADDRESS
arv-s-20 - |[EDGEWATER FL 32132 oITY-ST-7P
THILE 3 Delete THLE O change (3 Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP oIy-$1-7IP
TITLE (3 Detete TILE [ Change [ Addition
HAME e NAME A b T R
" STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2IP
TITLE 1 petete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O palete THLE [0 change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
{ImLE O Delete iTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p . CITY-SF-7IP

indicated on this report or supplemental report is true and accurate and

- - of the corporation or (N % or truslee empowered {0 execule thigfrg
if changed, or on ‘-‘W Q
&, J Fi¥

SIGNATURE:

12. | hereby certily that the information supplied with-this-filing-does not qualiy for 1he exemptions contained in Section 119, Flarida Statutes. | further certify that the information

Y signature shall have the same legal effect as if made under oath; that | am an_officer,or director
“as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11
d

b&\ lot, 176407 2200

Cae Daytims Phona #




