2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 18, 2007 8:00 am

DOCUMENT # P03000025132 Secretary of State
1. Entity Name
DRAKE MARKETING INCORPORATED 01-18-2007 90117 002 ***150.00
Principal Place of Business Mziling Address
7411 PETRELL DR P.0. BOX 7268
IACKSONVILLE, FL 32222 JACKSONVILLE, FL 32238
B e T
Syite, Apt. #. etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0067241 Not Applicable
Zip Couniry Zp Country 8. Cantificate of Status Desired O geae;gmﬂonal
8. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FELTS-SMITH, SARAH D
7411 PETRELL DRIVE Swreet Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32222

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tie i appliceble. (NOTE: Ragistorad AQent cignatle feauired when ranstating) DATE
FILE NOWIII FEE-I; $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O3  AddedtoFees
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P £ Delete TALE Clchange [ Addition
NAME FELTS-SMITH, SARAHD NAME
STREET ADORESS | 7411 PETRELL DRIVE STREET ADDRESS
CiY-ST-2P JACKSONVILLE, FL 32222 CITY-S7. 2P
s D Xwem TME [Ochange [ Addition
NAME STEWART, MARY K NAME
STREET ADDRESS | 1737 SOUTHCREEK DR STREET ADDRESS
ciry-s1-2p JACKSONVILLE, FL 32259 ciry-st-2p
TITLE VTS O Delete TME [J Change [ Aadition
NAME SMITH, BON K HAME
STREET ADDRESS | 7411 PETRELL DRIVE STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FL 32222 CITY-S1-2IP
L SECR T peiete L O change [ Addition
NAME FELTS, DOROTHEE D NAME
STREET ADDRESS | 912 S 5TH ST STREET ADDRESS
CITy-ST-Zf MACCLENNY, FL 32063 CITY-ST-2P
TME O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME O velete TTLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. = o R oM R e - TR oAl e

SIGNATURE: g ST AN =y B e,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Cale Daytme Phona #




