FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DRAZMAR LAND CO., INC.
Principal Place of Busingss Mailing Address
308 COCONUT AVE 308 COCONUT AVE
SARASOTA, FL 342368  US SARASOTA, FL 34236  US b L] 21502
N R AR O W
Suite, Apt. #, alc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Number Appliad For
85-0763228 Not Applicabie
Zip i Country 7 Zp i t Country . 5. Certficate of Status Deswed [ gz';i tﬁ?ﬂ‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agani

Mame

SHAPIRO, M. DAVID
308 COCONUT AVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL ‘ Zip Code

: 8.. The above named entity submits this statement for the purpose of changirg Its registered office or registered agent, or both, In the State ot Florida. | am familier with, and accept
i the obligations of registered agent.

+ SIGNATURE
. Signare, typed or printed name of registersd agent and ttis i appliceble, {NOTE. Ragistiered Agant sipnadure requined when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
F
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tie D O Delete me [ Change [ Addltion
NAME SHAPIRO, M. DAVID NAME
STREET ADDRESS | 308 COCONUT AVE STREET ADDRESS
LITY-ST-2P SARASOTA, FL 34236 ciry-§t-21p
TTLE [ delete TMe O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
COY-ST-ZP CITY-5T-1p
TMLE O Delete TME [COthange [ Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP Cy-§1-219
TITLE 1 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY. ST-2P CITY-ST- 717
TILE 7 Deleta TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
T L : ] Delete | e Ol Change [ Addition
NAME ' N Y3
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-2P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutas. | further certily that the information
indicated on this report or supplemental repert is true and accurate apd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regaiver or trustés empowered to execut s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

’ 21 MO Stttidy 2bbe 495y o

SIGNATURE: .
/ AKMATURE AND TYRED SWPRITED NAME OF OFFIC




