FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000020529 (02-23-2007 90028 039 ***150.00

1. Entity Name

DRAHEIM & ASSOCIATES, INC.

Principal Place of Business Mailing Address B ““ 1 8 B 5 b

2927 HILLVIEN ST C/O STEPRE & ASSOCIATES

SARASOTA, FL 34239 4318 ROSANNA DR
ALLISON PARK, PA 15101

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
06-1696624 Not Applicabte
Zip Country Zip Country S, Centificate of Status Desired 3 ?gs :31 SS:JHDMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAHEIM, JOHN
2921 HILLVIEW ST Street Address (P.O. Bex Number is Not Acceptable)
SARASOTA, FL. 34239
. City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. + am famitiar with, and accept
the obligatiens of redistared agent.

r

SIGNATURE i
Signature. typed of pented name of f agent and title It (NGTE: Registerad Agent signalure required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD [ belete TMMLE [J Change [ Addition
HAME DRAHEIM, JOHN NAME
STREET ADDRESS | 2921 HILLVIEW ST STREET ADDRESS
CITY-Si-2iP SARASOTA, FL 34239 CITY-$T1-2P
TmE O Delste WLE O Cnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDHESS
CITY-87-ZIF CITY-§T-2IP
MLE O delete TiLE [Tchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST1-ZiP
TILE [ Delete TITLE [ Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-81-2p
TITLE O petete TITLE [J Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-2P
TITLE (] Detete TITLE O change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-ZiP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empawered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an aiiachment with an address, with all other ke empowered. .

- Soww B Daswont 2/t P 926-8933

SIGN, ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dete Daytitne Phone #

SIGNATURE:




