FILED

- [

2005 FOR PROFIT CORPORATION A r 289 2005 800 am
ANNUAL REPORT ecretary of State
DOCUMENT # V48509 : I 04-28-2005 90184 007 ***150.00

1. Entity Name

D.R. MABRY, INC.

Principal Place of Business Mailing Address
1048 1/2 HWY 92 WEST PO BOX 1830
AUBURNDALE, FL 33823  US AUBURNDALE, FL 33823 US 14004294

A

SN CI " R : 1 osz02008 NoChg-P  CREE034 (10/03)
- DO NOT WRITE IN THIS SPACE =~ s Aopied o
. . L - 59-3137640 Not Applicable

O $8.75 Additional
- Fee Required -

P

1 5. Carlilicate of Status Desired

P T L B T S R ARV I LTRSS

é. Nama and Address of Current Registered Agent

MABRY, DANNY

1048 1/2 HWY 92 WEST | : Dd : NOTWRITE
AUBURNDALE, FL 33823 - . IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of orinied nams of registered agent and thle It appiicabe. (NOTE: Ragistarad Agen! signairs rsqured when renstating) DATE
2. Election Campaign Financing $5.00 Be
FILE NOWIl! FEE IS $150.00 . May
After May 1, 2005 Feo will be $550.00 Trust Fundt Contribution. [0 Added o Fees
10. QFFICERS AND DIRECTORS f . _ - . . . T
e p w '
NAME MABRY, DANNY

STREET ADDRESS | 1048 1/2 HWY 92 WEST
CiTY-ST-2IP AUBURNDALE, FL 33823

TITLE v

NEME DAVIDSON, GERALD E
STREET ADDRESS | 707 COUNTRY LANE N.
CITY-S1-29 WINTER HAVEN, FL 33881

Ciry-S7-z1¢ AUBURNDALE, FL 33823

NANE GUY, NICHOLE R L o E
STREET ADDRESS | B13 KRISTINA CT. DO NOT WHITE
 INTHISSPACE

TMLE

NAME

STREET ADDRESS
CITY.ST-21P

ATE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME Ly ; s .
$TREET ADDRESS . -, ‘ R S
CITY-ST-2P ‘ : - B

é

12, | hareby ceritfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under cath; that  am en officer or director
of the corporation or the receiver of trustee empowerad to executs this repor as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE:

V20" (3947008

Daytime Phone #




