2008 FOR PROFIT CORPORATION
ANNUAL REPORTY

FILED
Apr 30,2008 08:00 AN

DOCUMENT # P04000108045

1. Entity Name

C. DRAKE ENTERPRISES, INC.

Secretary of State

Principal Place of Business

329 TINDEL TRAIL
LAKE WALES, FL 33898

Mailing Address

J29 TINDEL TRAIL
LAKE WALES, FL 33898
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4. FEI Number
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6. Name and Address of Current Registered Alenl D Q,M ; ;!E (!E NE 3;3;;'.»':n ;E;

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145
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8. The shove namad entity submits this statement for the purpose of changing its ragistered ofl
the obligations cf registerad agent.

SIGNATURE

flce or registared agent, or both. in the State of Florida. I am familiar wuh and accepl

Signature, lyped 0¢ pnted name ol regialersa agen! and ke il apphcabla

{NOTE: Repistarsd AQent Sinalure 16quined wnen renslalng)

DATE

9. Election Campaign Financing

Wil FEE IS $150.00
FILE NO $ Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE vD

NAME DRAKE, CLENTON D

STREET ADDRESS | 328 TINDEL TRAIL

CITY-S1-21P LAKE WALES. FL 33898

TITLE PSTD

NAME. PRAKE, MARCEY R

STREET ADDRESS | 329 TINDEL TRAIL

CITY-ST-71P LAKE WALES, FL 33898

TiILE D

NAME WALDRON, FRANK V

STREET ADDRESS | 909 EAST HERON CIRCLE

CITY -ST-2IP WINTER HAVEN, FL 33884 i
TILE i
NAME

STREET ADDRESS

CITY-§7-21P

TITLE

NAME

STREET ADDRESS .
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12. | hereby certify that the information suppiied with this filiny

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

does not qualify for the exemptions contained in Chapler 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 sama lagal sifact as if made under oath; that | am an officer or diractor
of the corporation or the racevar or trustea empowerad 10 execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

U \aﬁ] % B2)224- (225

Sl G NATU RE SIGNATURE A\N&YSPE‘E%NTED NAME QF BIGNING OFFICER OR DIRECTOR

Date Daytrme Fhone #




