i
1
I

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . May 01,2006 08:00 Al

DOCUMENT # H05829 Secretary of State

1. EnttyNama

DRAKEFORD, INC. ]

|

Prnclpat Placs of Business 1 Mailing Address
14241 GOTHSTN ] 601 IEFFERSQN DAVIS HWY
CLEARWATER, FL 33760 . SUITE 201

FREDERICKSBURG, VA 22401

el |11/ IR

03292006  MNo Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =TT ForleaFor
59-2961237 Nat Applicable

0O $8.75 additionat
Fee Required

3, Certificate of Status Desired

6. Name and Address of Current.Registered Agent

|

DRAKEFCRD & DRAKEFORD PA. | DO. NOT WRITE

14241 BOTH ST N J

CLEARWATER, FL 33760 1 IN THIS SPACE

1

8. The above named antily submits this statement for lhe purpose of changing its registerad office of registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, ! . o

SIGNATURE

Sigriakee. typed o printed namg of regisiered agen and tite it apphcabie {NOTE Repisiered Agent signature requred when reinslzang) DATE
. . D e
9. Elgction Campalgn Financing $5.00 mayBe UU}U R fmme g s
FILE NOW!i! FEE IS $150.00 - Y rm ) -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees a1 2 0E-801 25006 150,60
10, OFFICERS ANDDIRECTORS | o
TiTLE PD .
NAME DRAKEFORD, WALTER il

STREET AODRESS | 14241 80TH ST N
CiTY-87-2ip CLEARWATER, FL 33760

TILE DV |
NAME SCHAPHEER, DAISY !
STREET ADDRESS | 2223 E LANCASTER

Gy -ST. 2P LANCASTER, CA 93535

TILE
NARIE

o | DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TmE
NAME
SIRFET ABORESS
CiFy-87-ZP )

T

NAME

STREET ADDRESS
CiyY -ST-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. 1 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 6§07, Florida Siatutes, and that my name appears in Block 10 or Block 113
changed, or on an attachmaent with an address, with all other like empowered,

SIGNATURE:\ 2 Sgberdin, DL Toudn SScheplee 4ol oo

SIG E AJD fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Daytma Pnone #




