—— _ =

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000111918 X .

1. Enlity Name

| Secretary of State
DRUMS AND MORE, INC.

Principai Place of Business Mailing Address
1544 SEMINOLA BLVD ) 154{ SEMINOLA BLVD

120 T o T 120

2, Principal Place of Businoss N No P.O. Box # 3. Mailing Addross
Suile, Apl. #, atc. Suile, ApL. #, etc. 1st MOORE CR2E034 (10/06)
City & Siat ity & , Applicd F
ity (s City & Slate 4, FEI Number 59-3613865 pplicd »or
Mot Applicable
Zip Couniry Zip Country &, Certilicalo of Slatus Dosirod O ?g'gesqli\i?ggio"a]
6. NMame and Address of Current Registored Agemt 7. Name and Address ot New Reglstered Agent
Name
WACHSMAN, SCOTT .
502 HERMITS TRAIL Streot Address (P.O. Box Number is Nol Acceplable)
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils rogisierod offica or regislored agent. or bolh, in the Slale of Florida. | am familiar with, and accopt
the obhigations of registerod agenl.

SIGNATURE

Sgnaturk, typed of printed narma of registared agen! and Ll 1 apphcable. {NOTE: Regestaran Agant Sgnature raquiad when minstahng) DATE

. FILE NOW!IL. FEE IS $150.00 o. Election Campaign Financng ~ $5.00 May Bo

After May 1, 2007 Fee Will Be $550.00 buli
Make Check Pa‘;al:{l\e to Floriqn Department of Stale . Trust -Fund Copm-buuc-m" D Mdeq.m Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TN VP ‘ O oelete THLE OJchange (7 Aduition
NAME WACHSMAN, SCOTT NAME ‘
sirec1 appress | 502 HERMITS TRAIL STREET ADDRESS |
CITY-51-£1F ALTAMONTE SPRINGS FL 32701 CITY-ST- 2P . -
TILE [ pelete e CJchange [ Addilion
NAME HAME ooooo741407
STREET ADDRESS STREET ADDRESS ~ 05A1507-20018-002 150,00
CITY-87-2IP oIrY-81-71p i
TILE [ Delete TIE [ change [ Addilion
NAME NAME
SIREET ADORESS ) STREET ADBRESS
oY CLIP - - - oa = e e - - B Ar—- - — — e e
TITLE, ) pelete TITLE [ Change [ Addition
NAMT NAME
STREET ADORESS SIREET ADDRESS
CIY-ST-7IP CITY-51-21P
13 O Delete TME Ol change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-71P CIry-SF-7IP
TILE [ Detele e [ change [ Addition
NAME NAME
STRECT ADDRESS SIRECT ADDRISS
CITY-S1-2IP CITY-S$1-ZIP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for tha exemptiens contained in Section 119, Florida Statules. | further certify that the information
indicated on this roport or supplemental report is true and accurale and that my signature shall have the same-legal effect as if made under oath; that | am an officer or gireclor
of the corporation or the receiver or rustee empowered 10 execuile this report as requirad by Chapler 60 a Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all olher like empowsry.

SIGNATURE: O¢&

AV &8 P Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4 v

Apr 30, 2007 08:00 AT




