.. FILED

Apr 20,2006 8:00 am
2008 Fon SR T SoAraRATION ccretary of State

DOCUMENT #PS9000111918 04-20-2006 90207 047 ***150.00

1. Entity Name
DRUMS AND MORE, INC.

Principal Place of Businass Mailing Address Q““5511 3

5285 RED BUG LAKE RD., STE. 101 5285 RED BUG LAKE RD., STE. 101
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
T s IR T2
1SU] Swirvoca Beus | 154 Smivorn Burd
Suite. A”"‘ #Zeo‘c' S”'“",AZ"B’ ete. 04062006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE} Number Applied For
_ CASSELBERRY , FL _ CRSSELBEREY, FL - | 293513865 Not Applicable
3”210-? ?EK?NQ £ Zip 227103 Cj’%‘xl " 0L£ 1 5. Cenlificate of Stalus Dasied [ Eigfq Additional

‘6. Name and Address of Current Registered Agent

~” 77 Name and Address of Now Registered Agant

WACHSMAN, SCOTT
502 HERMITS TRAIL Street Address {P.O. Box Number is Not Acceptabla)

ALTAMONTE SPRINGS, FL 32701

City FL I Zip Code

pLfer ibefirpose of chaMging is registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e , e A e A\.IFI 9(\0

INOTE: Registerd Agont signalysoquirad when reinstatng) DATE l

B. The above named entlty submlts this staterng

FILE NOWI! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VP 1 Delete TIE O Change [ Addition
NAME WACHSMAN, SCOTT NAME
STREET ADDRESS | 502 HERMITS TRAIL STREEY ADORESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CITY-S1-2P
TmE O Delete TmE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-87-ZiP
TMme [ pelste TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P GITY-ST-7IP
e O pelete TILE [ change [ Addition
HAME KAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-7P
TME [ Dalete TILE [ Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P
TIME [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with thls filing-doa amy for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

afid accurate ang tha¥ my signatura shall have tha same lagal effect as if made under cath; that | am an officer or director®
G g as required by Chapter 67, Florida Statutes; ana that iy name appears in Block 10 or Block 11 if

4\‘\01,94, A07-834 -694

Daylime Phone ¥




