2006 FOR PROFIT CORPORATION Feb 06?%%(1)361)8:00 am

ANNUAL REPORT
DOCUMENT # P97000011667 Secretary of State
1. Entity Name 02-06-2006 90086 015 ***150.00
DREW ENTERPRISES, INC.
Principal Place of Business Mailing Address
5762 BERRYHILL RD 6815 WALLACE DR
MILTON, FL 32570 PACE, FL 32571
|
2. Principsl Place of Business 3. Mailing Address '
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3424399 Not Applicable
zip Country zp Country 5. Cerlificate of Status Desied [ Eg;quﬂm"
8, Name and Address of Curront Registered Agent 7. Name and Addross of Now Reglsterod Agent
Name
DREW, JIMMY D
6815 WALLACE DR Street Address {P.0. Box Number is Not Acceptable)
PACE, FL 32571
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 Stale of Florida. Fam familiar with, and accep!
the obiigations of registered agent.

SIGNATURE
, typed Or prinesd name of agant and fitle ¢ appla (NOTE: Regarersd AQent sgnahro requiredt when reinetating) DATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $330.00 Trust Fund Contribution. 0 AddectoFees
10. OFFICERS AND DIRECTORS : 1, ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11
TinE PC ) Detete TILE P Efmnge [ Addition
NAME DREW, JIMMY D ~ I we
STREET ADDRESS | 6815 WALLACE DR STREET ADGRESS
CITY-§1-2P PACE, FL 32571 CITY-ST-2P
TMLE VD O petete e vM {AThange ] Addiion
NAME DREW, MARY A RAME
STREET ADDRESS | 6815 WALLACE DR STREET ADDRESS
CITY-ST. 2P PACE, FL. 32571 Lny-51-29
e D {7 pesete mE Dfrage [ Addtion
NAME HUDNALL, SELENA A NAME _
STREET ADORESS | 9040 SHINDLER CROSSING smeviooess | 4 357 NMERs hat
ore-si-zp | JACKSONVILLE, FL 32222 Y-S 2P evsalols , S/ 32526
e [ oelete TME O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIvY-51-2P CITY-ST-2P
e [ Detete TIE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTIY-57-2P CITY-ST-2P
e [ petete TMLE Clcrange [ Agcltion
NAME NAVE
STREET ADORESS SIREET ADORESS
Grr-5i-2p CITy-51-29

12. 1 hereby cestify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florica Sistutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered {p execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

changed, or on an aiach ith an address, with all oihﬁqe empowered. é
SIGNATURE: Z;u/ 0 Lle 2-2 -0l G52 -990-5 &35

mmmﬁmmmmwmmmm Dayteme Phone &




