FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P02000030753 FRED 05-04-2006 90199 031 ***150.00

1. Entity Name

DRAGBLOD, INC.

Principal Place of Business Mailing Address ‘ ‘.' . q U Ub LOGY
3773 CENTRAL AVENUE 3773 CENTRAL AVENUE T
SUITE (3715 SUITE C3715
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
F P — IV CHOPSEETATA
8451 - 141st ST N 8451 - 141st ST North
Suite, Apt. #, elc. Suite, Apl. #. elc. 04192008 Chg-P CRZE034 (11/05)
ity & State City & State " | 4. FEI Number Applied For
eminole FL Seminole FL 03-0453721 Nol Applicable
Zip Country Ip Couniry . . 8.75 Additionai
33776 USA R sA 8. Certificate of Status Desired a I§ee Requlrn:ihona
6. Namo anx Address of Current Reglstored Agent-  — - B - - 7. ¥ama and Address of New.Ragisterad Agent
Name
WINEBRENNER, JACK M S Aodvess P.0. Box o R o)
3773 CENTRAL AVENUE eet ress (P.O. Box Number is Not Acceptabla
ST. PETERSBURG, FL 33713 1384 - Shth AVE NE
City . Zip Code
St Petershurg FL I 33703

8. The above named antity submils thig statement for the purpose of changing its registered affice or registered agent, o both, in the State of Florida, | 2m lamiliar wilh, and accepl
the obligations of regislered agent.

SIGNATURE
Signature, typed o printed name of regislered agent and tide f opplicable. {MOTE: Ragiterad Agent signaturg required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ﬂmm s PK ERS Rfrange [ Addton
NAME CONNERS, ANDREW NAME Jutdh CONN
STREET ADDRESS | 4478 TROUT DRIVE SE STREET ADDRESS g {/ /(IL/ d_:? /J/;
CIY-ST-2P SAINT PETERSBURG, FL 33705 GITY-5T-2IP ?_ * ) —r
me O elete Tme A= L [ change  [] Addition
NAME NAME g g 7 i Ca
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TNLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-7IF
TALE [ oelete TTLE . [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CIfY-ST-2°
TITLE O Delete TILE O change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CIy-51-21P CITy-8T- 2P
TITLE O pelete ME O changs [ Additlon
NAME * - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-3P

12. | hersby cerlify that tha information supplied with this filing doas not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor! is 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 or the receiver or trustae empowered to axecute this repart as reguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmen! with an address, wilh all other like empowered. ' .

<

SIGNATURE: W"* Corrneqg——— Lf/ﬂ.q/oé 727/321-1918

WAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #

Julia, Connercs



