2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT'
‘_ Apr 05,2007 08:00 Al
DOCUMENT # P02000114232 IR Secr,etary of State

1. Entlity Name
DRAKE YACHTSHARES, INC .

Principal Place of Businass Mailing Address
2399 TREASURE ISLE DR 2399 TREASURE ISLE DR. UNIT 20
BNIT 20 PALM BEACH GARDENS, FL 33410
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8. The abave rarned enlily subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetura, typed of prinied name of regisierad agent and tite * apphcabla (NOTE: Ragsiared Agent signature raquirec when reinsiatng) DATE

FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo LO0000E30557
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees 04411 /0720073012 150,00
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10, OFFICERS AND DIRECTORS ]
nILE P

NAME MIRGUET, WILLIAM 11l

STREET ABDRESS | 2399 TREASURE ISLE DRIVE UNIT 20

GITY-ST-1IP PALM BEACH GARDENS, FL. 33410

TALE

HAME

STREET ADDRESS
CiTY-S1-21P

TILE

HAME

STREET ADDRESS
CiTy-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP
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STREET ADDRESS '
CITY-ST-2P

TITLE

NAME

STAEET ARDRESS
CITY-ST-7P i 4
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 118, Florida Statutes 1 funiher certify that the information Ny
' indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 °
changed, or on an attachment with an address, with a!l other like empowered.
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