FILED
2007 FOR PROFIT CORPORATION | Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000058790 Secretary of State
1. Entity Name 79 #okok
DRY ENTERPRISES, INC. 01-22-2007 90107 009 150.00
Principal Place of Business Mailing Address
2989 USHWY 17N 1428 ROSECRANS LANE gyuvs i
GREEN COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS, FL 32043 _
RS W[ R
Suite, Apt. #, etc. Suite, Apt. &, etc. 01182007 Chg-P CR2ZE034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3393199 Not Applicable
Zi Country Zp Country 5. Certiticate of Status Desired O ?i‘ggl’:?:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
YANT, NEWTON D JR
1428 ROSECRANS LANE Streel Address (P.O, Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL I 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraiura. typad of prined nema of regisiersd agon and utie | applicabie (NOTE: Rogistaien Agent SqInaiure required whan rensiaing) DATE
‘FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 86
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0O Added 1o Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬂ Detete MLE D change [ Addition
HAME YANT, NEWTON D JR NAME
STREET ADDRESS | 1428 ROSECRANS LANE STREET ADORESS
CITY-ST-ZIP GREEN COVE SPRINGS, FL 32043 ciy-sT-2p
TITLE D 1 Delete TRLE D change [ Addition
NAME YANT, RUTH W NAME
STREET ADDRESS | 1428 ROSECRANS LANE STREET ADORESS
Ciry-$T-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
TITLE ] pelete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [ Detete TMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2p
TITLE O pelete TALE [ Change [ Adoitien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or suppieémental report is rue and accurate and that my signature shall have the same legal eflect as if made under ocath: that 1 am an officer o1 director

-of the corporation or the réceiver o Lustee empowered 10 execute this report as required by Chapter 607, Florida Stanies; and that my name appears in Block 10 or Block 11 if

o o an A attaghrant ﬁ % M %/ 7 ///% 7 G0y 75

ING OFFICER OR DIRECTOR / Dale Daytne Phona ¥

SIGNATURE:

V 7

-4 /5y



