FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

PPCNU MENT # P03357 04-12-2006 90092 023 ***150.00

. Entity Name

DRAKE BEAM MORIN, INC.

Principal Place of Business Mailing Address

258 SOUTHHALL LANE 258 SOUTHHALL LANE

STE 450 STE 450 20028554

MAITLAND, FL 32751 US MAITLAND, FL 32751 US

s v T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272006 Chg-P ) CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

13-2641235 Not Applicabila
Zip Country Zip Cauntry . Centificate of Status Dasired O 22-;343:!:;%%1
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

Name

PRENTICE HALLL CORPORATION SYSTEM INC
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ’ Zip Code

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

SIGNATURE
Signature. lyped or printed name ol registered agent and litle f apphcabie. {NQTE: Aegistered Agent signature requirad when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inar\cing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 31 __
me AT & Feteic e R [P O Change  [Wrhadition
NAME BELT, JAMES NAMIE Sowa 3. (oosstn
STREEF ADDRESS | 100 PARK AVE STREET AODRESS | Lo S Mg cha®
CT-ST-2P | NEW YORK, NY 10017 oSt | WAl \den . DA V103
TILE P [HHets NLE cCeo N [J Change  [BRddition
MAME KALMBACH, CHARLES NAME Yobd Kon .
STREET ADDRESS | 100 PARK AVE STREETADDRESS | 159 SomAlind AR Loo, Sk MO
onY-sT-ZP | NEW YORK, NY 10017 O-ST-IP Jem gtV T S Ls)
TITLE s [ etete TILE O cChenge [ Additien
NAME JONES, PAMELA RAME
STREET ADDRESS | 258 SOUTHHALL LANE STE 450 STREET ADORESS
CITy-ST-21P MAITLAND, FL 32751 CITY-ST-2tP
TLE £ Dtete TIILE [1¢nange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Chy-s1-7P
HILE O belete T5RLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST1-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the carpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad,

SIGNATUQE;FMJQ@\—M Beveta N . JBrnes ‘s[z;affdlo 404616 -2259

SIGNATHRE AND TYPED OWYED NAME OF SIGNING OFFICER OR DIRECTOR Dae Caytame Prone ¢




