FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L15966 : 04-02-2007 90078 037 ***150.00

1. Entity Name
DRAKEFORD & DRAKEFORD A PROFESSIONAL
ASSOCIATION

Principal Place of Business Mailing Address
14241 60TH STREET NORTH 601 JEFFERSON DAVIS HIGHWAY 400 AGAS 8
CLEARWATER, FL 33760 SUITE 201

FREDERICKSBURG, VA 22401

Z.IF’rincipaI Place of Business - No P.0, Box # 3. Mailing Adcress H"Hm "‘ ”Il‘ |m| ‘|H| HHI |H‘ |‘|H |*|“ lm‘ I‘I“ I‘IH |IIHII|” "l‘

LYE N. Hercues  Ane

uite, Apt. #, etc. Suite, Apl. #, ete.

01052007 Chg-P CR2E034 (12/06)
it
éity & State City & State 4. FEI Number Applied For
learuoatexr | FL 59-3144782 Not Applicatia
Zi - —
ng57 ‘DS Country Zip Couniry 5. Cerlilicale of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRAKEFORD, WALTERHC

14241 80TH STREET NORTH treet Addrgss {P.Q. Box Numbgr is Notgeceptable)
CLEARWATER, FL 33760 (Ll KT Hercodes  AY

Unid E

“Clorwatar FL [ %%% (5

8. The above namad entity submjts.&m or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accepl
the cbligaticns of regist
SIGNATURE N WALTER DEpYE Fel) ER
Signagu. ered name of remterad age~ Bnd tile # appkcatle v (NOTE Registered Agant signature required when reingranung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contiibution. | Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE [ Change {1 Addition
NAME DRAKEFORD, WALTER H.C. NAME
STREET ADDRESS | 2212 E. 4TH AVE STREET ADDRESS
CHY-ST-ZIP TAMPA, FL CHY-ST-ZIP
TILE D [ pelete TITLE [7] Change [} Additien
NAME MONEHAN, TOM NAME
STREE] ADDRESS | 3638 OXFORD AVE. STREET ADDRESS
chy-51-2IP BRONX, NY 10463 CIry-S1-2IP
TITLE D [ Delete TILE O Change [ Addition
NAME DELLA-DONNA, JOHN NAME
STREET ADDRESS | 5114 STONEYWOOD CIR. STREET ADDRESS
CITy-51-2iP MABLETON, GA 30126 CiTy-SI-2Ip
TMLE O pealete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIY-§1- 2P
TME 1 Delete HI(ES [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2p
THLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CINY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this repont or supplemental report is lrue and accurate and that my signature shall hava the same legal effect as it made under oath: thal | am an ofticer or direclor
of the corporation or the receiver or rusiee empowered o execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an a ith afl other (ke empowered

whpeLe H C DedidbFeed L35

SIGN, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

SIGNATURE;

[4 -




