FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90093 032 ***150.00

2006 FOR PROFIT CORPORATION
** “ANNUAL REPORT

DOCUMENT # P05000095351

1. Entity Name

DRAPER STUDIOS, INC.

b AT AT R R

Prmmpal Place of Business

PO BOX’40865
JACKSONV!LLE FL 32206

Mailing Address

P O BOX 40865
JACKSONVILLE, FL 32206

4

ite, Apt. #, etc. ite, Apt, #, §
Suite. Apt. #. et Suite, Apt. #, etc 02092006  Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

30—4;)—\5L0 Lr] Not Applicable
Zi| Count Zj Caount i
P cumtry " v 5. Certificate of Status Desired | $8.76 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- [P — — - e . Name - - e —— e -- - e

["YATES, ELIZABETH

830 N MAIN ST

- JACKSONVILLE, FL 32206
IS

‘- City . FL | Zip Code

8..The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. "} am familiar with, and accept
Ihe obhgauons of registered agent,

E PR 5.
1AL TG w 4 b

L EiGRA

Street Address (P.0. Box Number is Not Acceptable}

Srgnalure. yped or printed name of registered agent and Litle il applicable. (NQTE: Registerad Agenl signature raquired when reinstating} DATE N T,

9. Election Campalign Financing
Trust Fund Contribution.

35.00 May Be

» : FILE NOWIN FEE IS $150.00
Added to Fees

_‘,.efter_l\flay 1, 2006 Fee will be $550.00

| 10.. OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTIE 1P 2 Delete TITLE [ Change [ Addilion
 NAME, DRAPER, JAMES NAME
" STREET ADDRESS | P O BOX 40865 STREET ADDRESS
ijCITYvST-ZrP JACKSONVILLE, FL. 32208 CITY-ST-21P .
| e cis O Delete TITLE Clchange  [3J Addition
- NAME YATES, ELIZABETH NAME
STREET ADDRESS | 1830 N MIAN ST STREET ADDRESS
( CITY st-zIp JACKSONVILLE, FL 32206 GITY-ST-2IP
: TIII:E' 3 Delete e {J Change [ Addition
i NAME NAME
| "STHEET ADDRESS - ) - TN STREETADDRESS | R -
rQvsan: CITY-ST-2IP
(3 Delete T D) change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P
[ belete TITLE [ Change [ Addition
NAME
STREET ADDRESS |
CITY-ST-2IP . o
N O Delete TIME O change [ Addition
N»'qME NAME ) T
" . STREET Aonazss STREET ADDRESS /
j_ CITY-ST-21P CITY-ST-21P -

hieredy ‘certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
dicated on this report or supplemental 1 ue and accurate and thgf my signature shall have the same legal efiect as if made under oath; that | am an officer or director
f the corporabon or the receiver of ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daylime Phone #




