2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P28000058780 .
1. Entity Nams Apr 17,2006 08:00 AN
DRY ENTERPRISES, INC. < Secretary of State
Principal Place of Business Mailing Address T |
2989 US HWY 17 N 1428 ROSECRANS LANE .
S MR RGN
2. Principal Place of Business . 3. Mailling Address . ‘
Sutte, Apt. # etc. Sulle, Apt. #. eto — 18t MOORE CR2E034 {10/05)
City & State " City & State . _- 4. FEI Number 59_33931 99 ] __gng):;(:):f:‘
e Countey zp Country 5. Certificate of Status Desired O ?g;;gqgf:ém”a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent |
Name
:Ijzl\éTiqgg\é‘g-R%%g E_}ENE Street Address (P O, Bax Number is Not Acceptable) ' o
GREEN COVE SPRINGS FL 32043 '
City FL | Zip Code )

8. The above namead enbly submits this statement for me putpese of c’nanging its reglstered ifice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . - - : e -
Sgnature. fyped ar pontcd name ol fegislered agent ahd lite J apphcabie {NOTE Regrslered Agert spnalurg reounad when teinsiatng) DATE
FILE NOW'I‘ FE‘E S §150, 000 0 '3 o 9, Election Gampaign Financging $5.00 May 8¢
 After May 1, 2008 Fee Wil 88 $55 " . Trust Fund Conirbution. {3 Added to Fees

Make Check Payable to Fiotida Department of State )
10, QFFICERS AND DiHECTORS _ 11. ADDITIONS{CHANGES TO QFFICERS AND DlREC;_TEJRS ™1
TRE D [ peicle Wit [ change 3 Addmtion
HAME YANT, NEWTON D JR HAME UNDOONS 12475
STREETADDAESS | 1428 ROSECRANS LLANE STRFET ADDRESS 04,729,/06-80091-013 150, ﬂﬂ -
GITY-ST-2IF GREEN COVE SPRINGS FL 32043_ Gy -SI-2p =
TILE D L1 Delete Tt 3 Change Ei Adgitian
NAME YANT, RUTH W HAME
STREET ADDRESS | 1428 AOSECRANS LANE STHEET ADDRESS
Lry-st-79 GREEN COVE SPRINGS FL. 32043 ] Cint-57- 2P 7 ] _ _
e [T oeieie L ] Change [ Addition
HAME fiME
STREET ADURESS SIRELY ADDRESS
CITY- 51-219 _ _ CHrY-SI- 2P _ N
TILE 3 Defete TIHLE [3 Change [ Addition
NAME NAME
STREFY AGORESS SIRFET ADDRESS
CiTY-ST-2P CiTy-5T- 21
TILE [ elete A O change [T Aduition
NAME HAME
SYREET ADDRESS STREET ABBRESS
SITY-87- 7P CITY-3T-7F ) )
AL 5 Delete e CGcharge [ Addition
NAME NAME
STREFT ADIDRESS STREET ADDRESS
7Y -ST-2IF CIFY-51- 29

! hereby certfy (hal the informalion suppled with tis filing doas not quahiy for the exemplions contained in Secuan 119, Florida Statutes. | further ceruly that the information
" indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sifect as f made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowereglip execute this (pport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attagh with an address, wiiMg@l other like emgwered

SIGNATURE: 7|2 g Aomfj 1«\/ }/,,/7“ /%/5/4 7;71@4%

S mms OF SIGNING OFFICER OR DIRECTOR 5‘8 C_ /{c TS, Date Qaytime Phone

SIGNATURE AND TTFED OR PRI
7




