FILED

2008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L15966 04-15-2008 90019 032 ***150.00
1. Entity Name
DRAKEFORD & DRAKEFORD, A PROFESSIONAL
ASSOCIATION
Principal Place of Business Mailing Address
1668 N HERCULES AVE 607 JEFFERSON DAVIS HIGHWAY
UNITE SUITE 201
CLEARWATER, FL. 33765 FREDERICKSBURG, VA 22401
Fpa S O S W AR AR AR
Suite, Apl. #, elc. Suite, Apl. #, eic. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
59-3144782 Nol Applicable
Zip Country Zp Country 5. Caerlilicate of Slatus Desired O Ei.g?qﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ -
Name
DRAKEFORD, WALTERHC
1668 N HERCULES AVE Sueel Address (P.O. Box Number is Nol Accepiable)
UNITE
CLEARWATER, FL. 33765
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered cllice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, tvped Q1 printed nume of regislered agenl and title § npphcadle. (HOTE: Reyisiered Agent Signature auiled when rénslaing) - DATE
FILE NOW!!! FEE IS $150.00 8. Election Camnaign F.Jnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Diredkar "
e gRAKEFO . [ Detete TME | oraveRord . Water H.C . B change [ Adcon
NAME RD, WALTER H.C. NAME [ bbs N . Hecciules Ave
STREET ABDRESS | 2212 E. 4TH AVE STREETADORESS | oh £
CITY-S1-2IP TAMPA, FL Or-s-ZP o encwodter, FL TS
TILE D [ Delete DLE 1 Change [ Addilion
MAME MONEHAN, TOM NAME
STREET ADDRESS | 3638 OXFORD AVE. STRECT ADDRESS
CITY-ST-2IP BRONX, NY 10483 CITY-ST-ZIP
TITLE, D [ Delete -TITLE [JChange [ Addition
HAME " | DELLA-DONNA, JOHN NAME - e
STREET ADDRESS | 5114 STONEYWOQD CIR. STREET ADDRESS
Ciy-§T-2IP MABLETON, GA 30126 GITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CifY-ST-2IP CITY-5T-2IF
THLE 77 Delele TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 217
TITLE O velete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hareby cerlify that the information supplied wilh this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | {urther cerlily that the information
inclicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legaf effect as if made under oath; thai | am an officer or director
of the corporation or the receiver o trustee empowered (0 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment wi re)s, with all other like empowered.

WALTEE Deptefoeo L Y-/

SIGW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

—



