2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H37704

1. Entity Name
DRAMSTQP, INC.

Jan 24, 2008 08:00 A
Secretary of State

Principal Place of Business

250 EAST SIXTH AVENUE
P.0. BOX 4144
TALLAHASSEE, FL 32315

Mailing Address

250 EAST SIXTH AVENUE
P.0. BOX 4144
TALLAHASSEE, FL 32315
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01082008 No Chg-P CR2ED34 (11/05)
4. FEi Number Applied For
59-2504501 Not Applicabla

$8.75 additional

: i : ,
§. Carlificate of Stalus Desired (I} Foe Roquired

6. Name and Address of Current Registared Agent

SANDERS, VERNON E.
250 EAST SIXTH AVENUE
TALLAHASSEE, FL 32303
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'DO'NOT WRITE - *
IN' THIS SPACE

8, The above named entty submits this statement for the purpase of changing is registered office or registered agent, or bath, in the State of Florid

the obligations of registered agent.

SIGNATURE

a. tam famitiar with, and accep!

Signature, typed or pnntad name of regisiered agen! and irtls it appicabie.

[NOTE" Ragisiacad Agent signalure required when renslatmg) DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be !
Added to Fees

10,

QFFICERS AND DIRECTORS {

TITLE
NAME

STREET ADDRESS

CITY-5T1-2IP

P
SANDERS. VERNON E.
250 EAST SIXTH AVENUE
TALLAHASSEE. FL

TITLE
NAME

STREET ADDRESS

CITY-ST-7IF

TMLE
NAME

STREET ADDRESS

CITY-ST-21P

THLE
NAME

STREET ADDRESS

CImy-ST-7IP

TILE
HAME

STREET ADDRESS

CITY-5T.2IP

TITLE
NAME

STREET ADDRESS

CHrY-5T-27IP
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12. | hersby cerlify that the informatien supplied with this filing does not gualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as requireg by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11if

empowerad.

changed, or on an an(ajmenl with an address, with
SIGNATURE: ’

other i

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C,SANDERS [- 8-0F 222-/02%

3o -

Data Dayuma Phone #



