2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

V23441 Feb 22,2007 08:00 AM
DOCUMENT #
1. Eniity Namo Secretary of State
DREW WATERWORTH ASSOCIATES, INC.
Principal Place of Businass Mailing Address
6708 HOLLANDAIRE DRIVE 6708 HOLLANDA|RE DRIVE :
A0 DA
2. Principal Piace of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl #, clc. 15t MOORE CR2E034 (10/08)
Cily & Slalc Cily & Stale 4. FEI Numbor Appliod For
65-0328859 Nol Applicable
i Country 4 Couniry 5. Cerlilicate of Status Desirod a gi.ggqg:i:‘;lional
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
WATERWORTH, ANDREW J i
6708 HOLLANDAIRE DRIVE Stroel Addross (P.O Box Numbear is Not Acceplable)
BOCA RATON FL 33433
City FL J Zip Codo

8. The abova named enlity submils lhis slalement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
lha obhigations ol registered agent

SIGNATURE

Signature, typed ot prnled nama of renslerca agent and tile r apohcable. (NOTE: Regsierou Agent SKNAILIE réauirey when ranslaing) DATE

FILE NOw!!! FEE IS $150.00 9. Electon Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 .
’ - Trust Fund Contribuion [} Added to F
Make Check Payable to Florida Department of State edlotees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 1t
ni Delele i e [ Change [ Addilion
NI WATERWORTH, ANDREW J NAME HODD64367E
- O " e |
ST T ADDN & | 5708 HOLLANDAIRE DRIVE STREET ADDRISS D302 07300 L1017 150,00
ciy-sr-ze | BOCA RATON FL CIIY-SE- 21P
e O pelete 1ITLE O Change [ Aduilion
NAMI NAME
ST ADINESS SIREET ADDITSS
CIY-$1- 79 CIY-ST- /1P
e Mooz unr - L D oeemee [ Addddinon
NAME. NAME
SIAFTADDN 55 STRFFT ADTRESS
CIY-$1-2IP CITY-S51- 2P
e [ belete HIEE {Ichange  [J Addition
NAI NAME ’
STIUET ADDRESS SIREET ADDRFSS
CIlY-§1-71P CIY-ST1- 211
e [ Dalete TLE 1 change  [] Aduslion
NAM. NAML
SIRLET ABDH S5 STRELT ADDL 5
CITY-$1- 7P CITY-$1-2IF
mr [2] pelewe TILE [ crange ] Addinion
NAML NAME
STREE] ADDRE S8 STREET ADDRESS
CITY-SI-7IP CITY-SI- 1P

12. !'horoby certify thal the information supptied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | furlher cerlify thal the informatcn
indicated on this repcrt or supplemontal report is true and accurate and that my signature shalt havo the same logal offcet as if made undor oath. that | am an officer or diractor
of the corporation or the raceivor or lrusloc ampowsred 1o exacula Lhis report as required by Chaplor 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changoed, or on an attachmenl with an address, with all other like empoworod. M
Pesy dinr

SIGNATURE: ﬁmﬂw ﬁ?ﬁ: N Ansetw NMEEwoM’Q J:l 1~07  Su)-395-d24
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