FILED

Feb 08, 2007 8:00 am
2007 Fo'}ﬁﬁﬂﬁf&%ﬁ%‘-’r’m‘"o" Secretary of State

02-08-2007 90042 005 ***150.00
DOCUMENT # P03357
1. Entity Name
DRAKE BEAM MORIN, INC.
Principal Place of Business Mailing Address
258 SOUTHHALL LANE 258 SOUTHHALL LANE 4001 162 2
STE 450 STE 450
MAITLAND, FL 32751 US MAITLAND, FL 32751  US
s oS PO S g DA KRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEl Number Applied For
13-2641235 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaagz; L‘:?:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRENTICE HALL CORPORAT{ON SYSTEM INC
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

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 the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, yped or printed name of registered agenl ang litle if apphcaba (NOTE. Regisiered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. GFFICERS AND DIRECTORS 1. _ ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it s, NP O Delete THLE (PEe s dn X Prsitector 4fhange [ Addition
NAME JONES, PAMELA NAME Lobact SRETT o
STREET ADDRESS | 258 SOUTHHALL LANE STE 450 swerooriss | 11 S0 3 Ave. 1B Flees
CITY-ST-2P MAITLAND, FL 32751 P Ciry-57-2P Ne wo "i‘”k N\\ \ob\—’
TTLE P W/Delete TIILE O Change [ Addition
NAME GAVIN, JOHN J NAME
STREET ADDRESS | 2005 MARKET ST STREET ADDRESS
GiTY-ST-20P PHILADELPHIA, PA 19103 CIry-si-op
TITLE CFO / Toite cdor 0 Delete TILE O Change [ Additior
NAME KING, TODD NAME
STREET ADDRESS | 258 SOUTHALL LN STE 450 STREET ADDRESS
CIry-S1-2IP MAITLAND, FL 32751 CITY-ST-2P
THLE I Delete TIILE [JChange 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIRY-51-2P
TILE ] Defete TILE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CI3Y-51-2P CiIY-§1- 2P
TMLE [ Delete 1IILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-5I-2P CITY-Si-2P

12. | hereby certify thal the infarmation supplied with this filing doas not quality for the exemptians contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like ermpowered.
SIGNATURE: _ WW I!M—’D??" Hr—oib-2254

SIGNATURE AND TYPED OR PmmED njue OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




