2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 14,2008 08:00 Al

DOCUMENT # P02000028854

1. Entity Nams
DREW DRAKE'& COMPANY, INC.

Secretary of State

Princtpal Place of Business Mailing Address

7370 COLLEGE PARKWAY 7370 COLLEGE PARKWAY
SUITE 306 SUITE 306

FORT MYERS, FL 33907 FORT MYERS, FL 33907

LT

04082008 No Chg-P CR2ED34 {11/05)

Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For

02-0573441 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fes Required

8. Name and Addross of Current Registered Agent

(18 IACKSON STREET DO NOT WRITE
FORT MYERS, FL 33801 lN TH'S SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Swgnisiure, typad or prmiad name of regutared agant and idls 2 appkcable, (NOTE: Rogrterad AQan bgaaiurg racuired whan renstaling} I "-I[-”-IE—"—“_-:,—_“P&TE.:!
4/21/08-20023-001 150,00
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be S0t 150,00
Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. [1  Added to Fees
10. OFFICERS AND DIRECTORS [ |
TITLE DP
RAME DRAKE, T. DREW

STREETADDRESS | 7370 COLLEGE PARKWAY, STE 306
CaTY-S1-21P FORT MYERS, FL. 33907

THLE

NAME

STREET ADDRESS
CIry-ST-2P

TFLE
NAME

oot | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
QITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

Tme
NAME
STREET ADDRESS

CITY-ST-2P :

12. | hereby certfy that the information supplied with this filing does not quakify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
Indicated on this report or supplensatal report I true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation ered o execyte this report as required by Chapter 607, Florlda(latutes; and that my name appears in Block 10 ar Black 11 If

changed, ot on af attachyfenywith an adress, wittsall other lif@lempowered.

SIGNATURE: LR ﬁ ‘Jc(Ol/ Of  739.433.0433

E AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytima Prone #




