FILED
2008 FOR PROFIT CORPORATION ~ Feb 25, 2008 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P97000051791 02-25-2008 90045 013 ***150.00

1. Entity Name

DRAZMAR LAND CO., INC.

Principal Place of Business Mailing Address
308 COCONUT AVE 308 COCONUT AVE
SARASOTA, F1. 34236° US SARASOTA, FL 34236 US
e L APAEAT O RRR A n
309 Dc‘-od[)uf‘ e 308 Docognet Ave
Sute. Apt. #. etc. s”"‘"' AL #, et 02192008  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-0763228 Not Applicable
dip Country Zip Country 5. Cenrtificate of Status Desired ] $8.75 Additional
Fee Required
- & MNamwe and Address of Current Registered Agant 7. Name and Address of New Reg| d Agent

Name
SHAPIRO, M. DAVID T e e
308 COCONUT AVE ) 18 ress (P 4. Box Number is Not Accegptable
SARASOTA, FL 34236 M coqnut Ve

City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.‘_- ~

SIGNATIURE - S
. P S\Qnalure typed or printed name of registered agent and itfe il applicable. [NOTE: Regislerad Agent signature requirad when reinstating) DATE
I U . o
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 may Be
Aﬂer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. ) ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE BdChange [ Addition
NAME SHAPIRO, M. DAVID HAME

STREET ADDRESS | 308 COCONUT AVE smeerooress | SO & Gocoanvt Rve

City.57-21P SARASOTA, FL 34236 CITY-ST-2P

TITLE [ Delete TILE (O crange [ Acdition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-8T-2IP cITy-§1-2IP

THLE 3 Detete TILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-21P CITy-ST-2IP

WLE O Delete TILE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P Cmy-st-2p

TITLE O peiste TITLE [0 Change [ Adoilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-si-29 CITY-ST-21P

me - .|, © O pelete TITLE [0 Change {7 Addition
NAME I NAME

STREET ADORESS STREET ADDRESS

are-stzp” T, 0T CiFY-51-2IP

12. L hereby cernfy that theinformation supplied with this filiny c? dees not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information

oy p)igy Tue an accurate and thatfmy signature shall have the same legal effect as if made under oath; that | am an offiger or direcior
i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered.

MOAVID ShANRY 2hofos 954400

R PRINEES NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




