FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000051791 o520 S0 046 oot 00

1. Entity Name
DRAZMAR LAND CO., INC.

Principal Place of Business Mailing Address . ( by P
308 COCONUT AVE 308 COCONUT AVE 4“ “ &“ 3
SARASOTA, FL 34236 US SARASOTA, FL 34236 US ’
S S T T TR RR AR
308 Cjaé’.oa_n of Ave 205 &éoqn U’",r e
Suite, Apt. #, etc. Suite, Apl. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0763228 Not Applicable
Zip Country Zio Courntry §. Certificate of Status Desired O ??J;iﬁ:ﬂtbm'
6. Name and Address of Current Reglsterad Agent ) 7. Name and Address of New Registerad Agent
Name

SHAPIRO, M. DAVID Street Address (P.O Number is Not Acceptable}
308 COCONUT AVE ree ress 0. Box Number 15 Not AcCeptable
SARASOTA, FL 34236 ok Aae sandt+ Ave

City FL | 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 cbligations of registered agent.

SIGNATURE
Signatyre, lyped of prinlad name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
F“_'E NOWIll FEE IS $150.00 9. Election Campaign F;wnancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
10, ) QFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e Mhange {3 adition
NAME SHAPIRO, M. DAVID NAME V. e
STREET ADDRESS | 308 COCONUT AVE STHEET ADDRESS | —3 & & & éo ano T ﬁ
CITY-5T-2p SARASCOTA, FL 34236 CITy-ST-ZP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
THLE ) Dejete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Cry-ST-29
TIILE 7 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-Sr-21p City-ST-21P
TME 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CiTy-s7-2IF
AL O petete i [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- ik ClTy-ST-2IF

12. | hereby certify that the information supplied with thjs filing does ot qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypglemental (gport i e ang-acc e and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the r this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

' MDA Seitds e Hisin 44 75 soo0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF S81GNING OFFICER OR DIRECTOR Daytime Phone #




