2007 FOR PROF.T CORPORATION FILED

ANNUAL F.EPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P00000037423 Secretary of State
! EniyMame 05-09-2007 90119 001 *****g8 75
DRAKE SERVICES, INC. 05-09-2007 90119 002 ***150.00
Principal Place of Busingss Mailing Address
701 ALTONROAD 701 ALTON ROAD :
e R Hm’"l I” llm ||”'||w Ilulllw||‘||m”‘ll’l”l’l”ll”wm “ Im
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2ED34 (10/06)

City & Stale City & Slate 4. FE| Number 50-3638958 Applied For

Not Applicable
P Country Zie Country 5. Cerlificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUCKWORTH, JAMES B JR
701 ALTON ROAD Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

City FL ‘ Zip Code

8. The above named enlily submils Lhis slalement for lhe purpose of changing its regislered office or regislerod agent, or both, in the State ol Florida. | am familiar with, and accept
lhe obligations of registered agent, .

SIGNATURE

Signature, lyped or printed name o registered agent and g © appheable, (NCOTE. Regster=a Agent signalure recived when reinstanng ) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

nne PSD O Delete IITLE [ thange [ Acdition
NAME DUCKWORTH, JAMES B JR NAME

STREET ADDRESs | 701 ALTON ROAD SIREFT ADDRESS

civ-si-a¢ | WINTER SPRINGS FL 32708 CITY-S5-7IF

e O celte TILE [Jchange [ Addition
NAME NAMI

STREET ADDRESS SIREET ADDRESS

eITy-ST-20p CITY-ST-2IP

L < ngimg g ) (1 Change ] Addition
NAME NAMI

STREET ADBRESS SIRHL 1 ADDRESS

CHY-ST-2IP CITY S1-/IP

IE [7] Delete [11[H3 O Change ] Addilion
NAME NAME

SIREET ADDRESS STREF T ADDRESS

CIrY-s1-2I CIY-s1-7)p

i, [ pelote me [Jchange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-sT-2Ip CITY-81-2IP

TILE 7 Delete G [7) Change ] Addition
NAME NAME

STRIE | ADDRESS STREE] ADORESS

CIY-S1-2iP Y- s[-2IP

12. | hereby cortify that the information supplied with this filing does not qualify for Ihe exemplions conlained in Section 119, Florida Statutes. | further cerlify that the infarmation
indicaled on this report or suppiemental report is true and accurale and 1hat my signature shall have the same legal eifect as if made under oath: thal | am an oificer or direclor
_cf)f tirwle corporalion or the receiver or llslee cmpowored to oxacule Lhis report as required by Chapter 807, Forida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an /

aligehment with’ an address, with all ciher like empowered.
SIGNATURE: igx/ W ;ﬁmgs éﬂ W&W 74 gca’/aaaf 4/2&47 4p7-377225¢

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Trayume Phane #

e ]




