FILED

2007 FOR PROFIT CORPORATION Feb 08, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # J45842

1. Enbly Name

DRAKE PROPERTIES AND INVESTMENTS, INC.

Principal Place ol Business Mailing Address
1224 SE FORT KING ST 1224 SE FT KING ST
OCALA, FL 34471 LS OCALA, FL 34471 LS

RRTIRRAFERER A

02052007 No Chg-P CR2E034 (11/03)

Secretary of State

DO NOT WRITE IN THIS SPACE o ATTeaFr

59-2745845 Nol Apphicabla

0 38.75 Additional

5. Certilicats of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

R RO o DO NOT WRITE
OCALA.FL 3T IN THIS SPACE

8. The above named anlily submils this staternent for the purposa of changing ils registered olfice or registared agant, or both, in Lha Siala of Florida. | am familiar with, and accepl
the ahligations of registared agenl.

SIGNATURE
SigAature, lyped ¢ pinted name ¢! reg'stered agent and sils f applcabie (NOTE Regslered Agent signalure 1equired when rensialingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE DP e —— :
e DRAKE, ROBERT P. UEGDU e f_f.ié”r i
STREETADORESS | 1224 SE FT KING ST N2/15/07-a0059-009 1500

Ciry-S1.2p OCALA, FL

Tt VPD

NAME DRAKE, LEE ANNE

SYREET ADDRESS | 1224 SE FORT KING STREET
ClIY-S1-2Ip OCALA, FL 34471

TILE
NAME

ST s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIT¥-SI-21IP

Tk

NAME

SIREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIIy-S1-2iP

12. 1 hersby cerufy that the intormalion supplied with this [Hng doss not qualily for the exempuons contained in Chapler 119, Florida Stalutes. | Turthgr caruly that the mormation
indicated on s rapert or supplemental report is rue and accurate and thal my signature shall have the same legal ellect as 'f made under oath; Ihat | am an officer or director
of the corperation or the receiver or rustee empowered to executs this report as required by Chapler BO7, Flerida Statutes; and that my narme appears in Block 10 or Blogk {14

changed, or on an atiach 1 with an address, wilh all ather like empowered.
SIGNATURE: M P OA L14/07 352-867-2157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pdie Dayuma Prgng &




