2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000018724 Apr 25,2007 08:00 AM
1. Enilty Namo Secretary of State
KEITH DRUMM, INC.
Pnnmpa.! Place ol Business Mailing Addrass
2612 PAMELA DR. S.E. 2612 PAMELA DR. S.E. .
e B Hll”ll”’l ‘I"I ’l”’ ||’” ||m Ilm Ilm |‘||’ 'I’” ’II’I 'm‘ M‘m || III‘
2. Principal Place of Buginess - No P.O, Box # 3. Mailing Addross

Suito, Apl. #. elc. Suile, Apl. #, cle. 15t MOORE CR2E034 (10/08)

City & Stato Cily & Slate 4, FE! Numbar _ " JApplied For

59 3564372 |Not Appticable
Zip Country Zip Couniry 5. Cortficalo of Status Desirad O $8.75 Additonal
Fee Hequired
6. Name and Address ot Current Registered Agemt 7. Name and Address of New Registerad Agent

Namo

DRUMM, KEITH
2612 PAMELA DR. S.E. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33884

City FL l Zip Code

8. The above named cnility submits 1his stalemant for tho purpeso of changing its registered offica or registored agent, or both, in tho State of Florida. | am familiar with. and accept
the ohiigalions of registorod agenl.

SIGNATURE
Signaiyra, yped or prnted nama of fogislared ogant end Ll I epplcable, (NOTL: Registarodd Agent signaiure requrad when ramstating DATE
F,“'E. NOW’” FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,.2007 Fee Will Be $550.00 Trust Fund Contribution. ] Addedto Fees

Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTCORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 1 Delere Tire [ Change [ Addion
NAME DRUMM, KEITH NAME
SIRLT ADDRESS | 2612 PAMELA DR. S.E. SIREE] ADDRESS UOOn0NT 21250
oiy-sizp | WINTER HAVEN FL 33884 CITY-S1-2IP N5/03/07-30115-001 150,00
M DvPT [ Delele e [C] Ghange  [) Addition
NAMIC DRUMM, MARY M i NAME
SIRITT ADDRESS | 2612 PAMELA DR. S.E. STRELT ADDRI 8%
CITY-S1-IIP WINTER HAVEN FL 33884 Ciry-SI-2IP
InLe [ peiete TLE O change  [] Adeition
NAME NAML
STRECT ADDRESS SIRELT ADDRESS
CITY-81-21P CIY-81-7IP
TILE O peiete TIE [ Change  [] Aadition
NAME, NAMT
STREET ADDAESS STREET ADDRESS
CIy-sl-2Iip CITY-S1- 218
T O pelete TWIE ' Plcmnge [ Adoition
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CITY-Si-2IP CIrY-SI-2IP
L [ pelote TILE [l Change [ Aadition
NAME NAME
STREE] ADDRESS STREET ADDRESS
Gy -sl-21p GirY-S1-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify lor the exemptlions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplamental repert is true and accurate and that my signature shall have the same legal effecl as If made under cath; that | am an officer or direclor
of the corporation or lhe racciver of trustec ompowered to exocute this repert as required by Chapter 607, Florida Slatutes: and that my name appoars in Block 10 or Black 11
if changed, or on an attachment with an addross, with all other like empowered.

SIGNATURE: 7 2y (OAMW Mary Drumm 5-25-07 $63 3240950

smmru#nn TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dars Caytrma Pnone &




