2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000018724

1. Entily Narme

KEITH DRUMM, INC.

Apr 18, 2008 08:00 AT
Secretary of State

Priscipal Place of Business Mailng Address
2612 PAMELA DR. S.E. 2612 PAMELA CR. S.E.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
2, Poncipod Place of Buginose - N PO Boa # 3. Maikng Acddrnse '
Sunte, Apl #. elc. Saite, Apl. #, eic. 15t MOORE CR2E034 (10/07)
City & Stata Ciry & Siate 4. FEI Number Appiied For
59-3564372 Not Apedicable
i cunir Z Cox it
2P Counzy P Leeniry 5. Cerificate of Statug Desired [ $8.75 Aadtional
Fee Requred
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Marrie
gg“}JZMF’};:hld(EE&HDR SE Sreel Andrecs (P O. Box Number 18 Not Acceplabla)
WINTER HAVEN FL 33884
Ciry FL Zipy Code

8. The anove named antly submits this statement “or the puroose of changing its regrstered affice or reg

the chlgations of registerad agent.

SIGNATURE

istered agent, or sotr, in the Stata of Flonida. | am famitiar wih, and accept

et

Fgire, vped of Credd nave of o Sieed aoectarl te Farpicace NOTE Pegistaras AZOr| £ rolu'c "eranps «nel' “Cisalr g DATE

< FIEE'NOWIN FEE- IS $150.00 -
i After May 1 1; 20(}8 Fee WIII Be 5550, 00
. Make Check Payable to Flonda Department of State

9. Eleciion Campaign Financing $5.00 May e
Trust Funed Contriution ) Added o Fees |

10. OFFICERS AND D|F?F"TOF?&: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

uH3 DPS O peete TmE o -I— 17 [ change [T Adddion
RAME DRUMM, KEITH NAME 051 *‘U U k ,”5 u’g =12 150,00 ‘
STREETADDRESS | 2612 PAMELA DR. S.E. STREE” ADDRESS

GiTY-51- 718 WINTER HAVEN FL. 33884 Ciry-g1-20

TiTLE DVPT [ Deete TILE 3 change ] Aaddion
NAME DRUMM, MARY M Mg

STREET ADNRESS [ 2612 PAMELA DR, S.E. STRFFT ADDRFSS

GiTY-531-2F WINTER HAVEN FL 33884 Ciry-51-21p

e [ poste ML [ Change [ Aadiben i
HAME HapE

STRZET ADDRESS STREET ADDRESS

ITY-ST-2 CITY-ST-71P

THLE [ Deete TINLE {7} Ciange ] haditian
HAME NAME

STREET ADDRESS SIREE- ADDRESS

TSI 2P CITY-51-2P

TR O peee 1 O Chamge [ Astihan
HAME NANE

STREEY ADGRLAS STREES ADDRESS

QIY-81- 2 Giry-s1-2IP

T7e 7 Desete (i3 [ Cnangs (] Adrition
HAME N4HIE

SIRELT ACORESS STREET ADDRESS

SITY-57-2P CiTY-ST-2IP

12. | hersby certiy that the intormation suopled with this filkng does not qualfy for the exsmptions cortained in Seclion 119, Flerida Statutes. | furtner cenify that the information
indicated on this report of supplermental report is rue and accurate ano that my signaiuie shall have the same legal gttect as f made under cath. that | am an ﬂmcer or director
of the corporation or the receiver of trustee ampowered (G execute this report s required by Chaprar 807. Florida Suatutes: and that my name appears in Block 15 or Block 11

if chargea, or un an attachment with an adcress, with 2l olwr like empowered .

SIGNATURE: 'ﬂ’)clm/@um/w Uary Dicmm

Y-1l-og §03-324-0952] |

sncum{h} AKD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

[ [y Fnoee « ‘




