) FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 08,2007 8:00 am
ANNUAL REPORT Secretary of State

V3

08-08-2007 90068 030 ****5]1 .25
DOCUMENT # N04000009738
1. Enlity Name
THE DRAMCOR FOUNDATION, INC.
[ TR
Principal Place of Business Mailing Address q“ L
—H52-MECORMICK-ROAD— - 162 MECORMIEK-ROAD —
FEA-S—‘C—PMKA,—FH&SJ—* —EAST-PALATRA 32131
s ST o T AR DA
Jled Ea o WeCotmek RY, 1123 Easi MeCocon ek [,
Suite, Apt. #, elc. “Buite, ApL. #, etc. 08062007  Chg-NP CRZE037 (12/06)
City & Stat City & State o 4. FE| Number Applied For
— 2, ﬂ} /‘/11'67’ % /‘q);’é;?; 1, 20-2198319 Nol Applicable
5?' g ] | Gountry gj'p) 5 ‘ Country 5. Certilicate of Staius Desired O ?i’;:ﬁ?;;"mal
" 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

BANKS, LUTRICIA

307 OLEANDER DRIVE Street Address {P.O. Box Number is Not Acceptable)
PALATKA, FL 32177

City FL Zip Code

B. The above named enlityAubmils this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept
the obligations of regibred agent.

w/?Z,,/; A gM;

SIGNATURE 2

{}ﬁalule. tyoed of d{ne’d narme Kglﬁere'd aﬁen( m::mlr:able [4 INCTE Registered Ager: signatura required when rengtating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fung Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiLE D O Delete {1013 [] Change [ Addiiion
NAME BANKS, ELIJAH NAME
SIREET ADDRESS | 162 MCCORMICK ROAD SIREET ADDRESS
CITY-§7-2IF EAST PALATKA, FL. 32131 CITY-ST-2IP
TITLE D 13 Delele TILE [ Change [ Addilion
NAME BANKS, JIMMIE NAME
STREET ADDRESS | 651 YELVINGTON ROAD STAEET ADDRESS
CITY-ST-2IP EAST PALATKA, FL 32131 CITY-ST-2IP
TILE D O Delete JITLE [ Change [ Addilion
NAME BANKS, LUTRICIA NAME
STREET ADDRESS | 307 OLEANDER DRIVE STREET ADDRESS
CITy-87-2IP PALATKA, FL 32177 CITY-8T.21P
TILE D 7 Delete TITLE [ Change [ Adaition
NAME ROBINSON, STARETHA NAME
STREETADDRESS | 3801 ST. JOHNS AVENUE #55 STREET ADDRESS
CIry-87-2P PALATKA, FL 32177 CITY-S7-21P
TITLE O pelete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1-21P
TIILE 1 pelere THILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby cerlify thal the information supplied with this filing does not gqually far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall nave the same legal effect as if made under oalh: thal | am an cfficer or diractor
of the corporation or the receiver ogfrustee empowerad (o execute this report as reéquired by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witg/an address, with all other like empowered.

SIGNATURE:

Daytre Phone #




