! 2008 FOR PROFIT CORPORATION
‘- ANNUAL REPORT (AR)

"DOCUMENT # P98000013729

1. Entily Name

DRAGONS WEYR, INC.

Priircipal Place of Business

938 GASCONY COURT
KISSIMMEE FL 34759

Maiiing Address

939 GASCONY COURT
KISSIMMEE FL 34759

2. Pringipal Place ¢f Busine

55 - No PO, Box #

3. Mailing Addrass

Suite, Apt. # etc.

Suile, Apt. #, ele,

FILED
Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90193 003 ***158.75

T

1st MOORE CR2E034 (10/07)
City & State City & State 4, FEi Number Applied For
59-3494017 Not Apglicable
g Couniy i Coantry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MAXWELL, BETTY | Sueet Address {P.O. Box Mumber is Not Acceptablg)
939 GASCONY COURT et Address (7.0, Box Mumber is Nol Accep
KISSIMMEE FL 34759
City Zip Code

FL

8. The above named entily submits this stat

the cbligations.of reigistered agent.

SIGNATURE ___-_

sment fgr tha purpese of changing ils registered office or registered agent, or £oth, in the State of Flerida. | am familiar with, and accept

Sy

¥

INGTE Regisitnac Agort sighaluse requirstd wngi: sgineising)

e L NOWI L FEE: 19:$150.008
After May.1,.2008 Fee Will Be $550.00 " L.
 Make Check Payabe to Florida Depariment of State -

8. Eiection Campaign Financing
Trust Fund Centiibution.

$5.00 may Be
[0  Addedto Fees

10. OFFICERS-AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS W 11

TITLE 3 Mg@m e Picekox O change {3 Aadition
e PALMER, JAMES W IlI HAME S osep\\c\"?o.\meie

STREFTANDAESS | 939 GASCONY COURT STREET ADDRESS | ZR 2 A 0™MU) codarde W

ar-srap |KISSIMMEE FL 34759 - - ov-sir | dsgnnimmee BU 241944

{1123 D 3 peiete TIME O Change [ Aadition
NAME GOODWIN, JOHN H HAME

STREET ADDAESS 126 OAKHOLLOW DR STAFET ADGRESS

oIy-5T-21% HAINES CITY FL 33844 CITY-S7-79

IILE D 3 Deete IRE [ Change [ Addition
HAME MAXWELL, BETTY | PAHE

STR:ET ADDRESS 1939 GASCONY COURT T T T T TR STREET ADDRESS - -
ONY-ST-20 |KISSIMMEE FL 34759 CITY-ST- P

e O petete TITLE O Change  [J Addition
HAME HAME

STREET ADDRESS STHEET ADDHESS

ony-ST-21 oIy -57- 219

TIEE (3 Deiele TITLE [ Change 3 Agdition
HARE NaME

STREET ADDRESS SIREEY ADORESS

CITY-ST- 2P CITY-ST- 2P

(1113 3 peiete TITLE [JChangz [ Adciticn
NAME NAME

STREET ADDRESS STAEET ADDRESS

STy -ST-2IF LY ST- 2

12. | hereby certily that tha intormation sunphed with this filing does nat qualify for the axemptions contained in Section 113, Flerida Staiutes. | further certify that the informalion
indicated on this report or supplementai rzpart is true and accurate asd that my signaiure shall havs the same legal efrect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered I execute this report as required by Chapier 607, Flarida Swtutes: and that my name 2ppears in Block 10 or Block 11

it changed, or on an attachment with an address, with all cther like empowered.

Sor,

SIGNATURE:

o) E‘:\\.\'L o\a woel

A-aa-02

R Y e

'SIGNATURE RWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Qayeno Fhone » \




