2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F99000006688 May 25, 2007 08:00 A
1. Enity Name Secretary of State
DRAPER'S & DAMON'S, INC.
Principal Place of Business Mailing Addross
P.O. BOX 51295 P.O. BOX 51296 .
T T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SLIIle‘. Apl. #, elc. Suite, Apl. 4. clc. 15t MOORE CR2E024 (10.’06)
City & Stalo Cily & Stale 4. FE| Number Appilied For
93-3132739 Nol Applicabic
Zie Counlry Zip Country 5. Certilicate of Slatus Desired i gi'gesqﬁ:’:dmma'
€. Name and Address of Current Registered Agent 7. Namo and Address of New Reglsterad Agent
— - - - Name - - - -_—
C T CORPORATION SYSTEM : __‘
1200 SOUTH PINE ISLAND ROAD Slreel Address (P.C. Box Number is Nol Accepiabie}
PLANTATION FL 33324
City FL Zip Code

8. Tho abovo namad enlity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgynature, typed o pnnted name of regrstered agenl and tlle « apphcable. (NOTE: Regisiared Agenl signature requred whaen minslanng) DATE

‘FlLE’NdW!!! FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
Make Check quable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Daiete i [ Change ] Addilion
NAME FARMER, JEFF D NAME
SIRECT AnpRess | 9 PASTEUR STREET ADDAI S8
.g]. IRVINE CA 9251 - R
CITY - ST-2IP 92618 CITY-S1-21P !_“]L“Ji:“:!?’::r:'_"_)q_?
TLE PD O Delete e 0601 A0 7=-2000 £ epne Adgiimn
NAME FARMER, BRADFORD J NAME 5/01/07-8000 HaE 1530
sTrec1 anoness | 9 PASTEUR STREET ADDRESS
CIY-S1-7IP IRVINE CA 92618 CIY-SI-2IP
TItE CFOQ. - - — - —o——— =] Delate ~ SmeE - - .- - - [Cicnange 1 Addition |
NAME KOWALCHUK, VITO NAME
STREET ADDRESS | 9 PASTEUR ’ STREET ADDRESS
cITY sr.2p IRVINE CA 92618 - e -g ifV-3-EF - -
1ILE I pelae WILE {J Change  [C] Addition
NAME NAME,
STREE | ADDRESS STREET ADDRESS
ciTy-ST-2P CIy-S1-7Ip
e (7 Delete TTE, O cuange [ Addition
NAME NAME
SIREET ADDRESS STRHET ADDPE S5
CITY-ST-2P CITY-SI-2IP
TITEE [ celete e O change 7 Adailion
NAME NAME
STREET ADDRESS SIREET ADINESS
CITY-$1-21P CITY-$1- 2P

12. | hereby certify that the information supplied with 1his liling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report of supplemontal report is truo and accurate and that my signature shall havo the same legai affoct as if made under path; thal | am an officer or director
of the corporation or lhe rocoiver or lrustee cmpowored Lo oxecule Lhis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmest with an adgrass, with all other fike empowered.

SIGNATURE: ' shale?  aufydaw

OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Faytime Prone &




