2***3006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # V64375

1. Entity Name

THE DREW CHERNER COMPANY

Secretary of State

05-01-2006 90294 009 ***150.00

Principal Place of Businass

2170 W SR 434
STE 280
LONGWOOD, FL 32779  US

Mailing Address

2170 W SR 434
STE 280
LONGWOOD, FL 32779 US

= (AR OTD

" "o4172008

No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
59-3143043 Not Applicable
5. Centificate of Status Desired | $8.75 additional

Fee Reguired

DREW, CHERNER

rewerse— - QNN Beod TRE P
LONGWOOD, FL 32779 LW iuiegy ¥ o
32N

8. The abave named enlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgoatwre, lyped o pnted name of registaned agent and itie if applcable.

(NOTE: Regstered Agent mgnahune requrad when rensiatng) DATE

FILE NOWII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

WiLE

NAME

STREET ADDRESS
CITY-ST-27

DP

CHERNER, DREW
TTTOW S UM 9FE-280——
LONGWOOD, FL

12y Qroy 728 od
L&Jc\_,qr‘ﬁ‘, LLA L

TILE

NAME

STREET ADDRESS
Cy-s1-ze

JMNMY

TILE

RAME

STREET ADDRESS
EnY-SI1-2P

e

NAME

SIREET ADDRESS
CITY.ST-2P

TIME

NAME

STREET ADDRESS
Chy-51-2P

TE

RAME

SIREET ADDRESS
CITY.§T- 2P

12. 1 hereby cerlily that the information supplied with this {§ing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. i further ceriify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapier 607, Florica Staiutes; and that my name appears in Block 10 or Block 11 if

indicated en this report or supplemental repgrt is ir
of the corpodation of the receiver or lrustee gmp
changed, or on an aliachment with an a

SIGNATURE:

!l ather jikg empoweied.

gprhs W) 333.7(AF

= 4
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytene Fhone #




