2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # P03000020529

1. Entity Nams

DRAHEIM & ASSOCIATES, INC.

Secretary of State

(03-28-2008 90043 045 ***150.00

Principal Place of Business

2921 HILLVIEN ST
SARASOTA, FL 34239

Mailing Address

4318 ROSANNA DR

(/0 STEPRE & ASSOCIATES

ALLISON PARK, PA 15101

50002206

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2941

HitLview Sr.

A A

Suite, Apt. #, atc. Suite, Apt. 4, etc.

02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
SagaSora, FL 06-1696624 Not Applicablo
Zip Country Zip Country " . $8.75 adaitionat
54 2 341 5. Cartificaie of Status Desired a Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

DRAHEIM, JOHN
2921 HILLVIEW ST
SARASOTA, FL 34239

Street Address (P.0. Box Number is Not Acceplable)

City

FL l Zip Code

.8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha $tate of Florida. | am familiar with, and accept

i the obligations of registered agent.

| . SIGNATURE -
A Signature, typead or pfinted name of registered agent and htle it applicable.
P

(NOTE: Registerec Agent signature requirec when remstating}

DATE

" LS
FILE NOW!II FTEE-jS $150.00
After May 1, 2008 }'ge‘will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

SSOO May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11
TITLE PD [ Deiete TITLE [ change ] Addition
NAME DRAHEIM, JOHN NAME

STREETADDRESS | 2921 HILLVIEW ST STREET ADDRESS

CiTy-53-2P SARASOTA, FL 342389 CITY-81-2P

TME [ Detete TME [ change [ Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P . GiTY-3T1-2P

TME O delete TTLE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-T7 CITY-ST1-2P

TMLE [ Delete TME O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-51-2IP

TITLE [ Detete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

VITLE [ Detete TmE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statwtes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat sffect as it made under oath; that } am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered.

T~

SIGNATURE:

7/e 1/

SIGNATURE Wmﬁn NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytirme Phone %




