B T L )

| FILED
2008 FOR PROFIT CORPORATION . Feb 29, 2008 8:00 am

ANNUAL REPORT ™ - Secretary of State
DOCUMENT # P05000163536 (T | 02-29-2008 90024 047 ***150.00

1. Entity Name
THE DRAFT, INC.

Pringipal Place of Business Mailing Addrass
7257 NW ATH ST C/0 D&K QUALITY ACCTG & TAX SVC., INC.
BLDG PMB 223 2335 ) 63RD AVENUE EAST
GAINESVILLE, FL 32607 US BRADENTON. FL 34203 us
e AR AR WA
33&‘7’ wy Nwefe.su v Arel 7/0 6 oS- (r. E-'Asr
2] 5‘2 b ete. Suie. At ¥, etc. 02182008  Chg-P CR2E034 (12/06)
City & State ly & State | 4. FE| Number Applied For
Ca,Nesorine, Fe. g Aoew s, FL 20-3977647 Not Appicabia
2
e Country ! Country ifioate of Sratus Naclr $8.75 Aadi
326 o 7 LsA 3‘_{9?0 g U-S A 5. Catificals of Status Desired O Foa Requiredd anat
6. Name and Address of Current Registered Agent 7. Nama and Address of New Roglstered Agent
Nameg

HECKMAN, DONALD H Sireel Add P.O y_x)u is Not A table)
2335 J 63RD AVENUE EAST 1700 g 028 S
BRADENTON, FL 34203 /M LR 2l v 7

City 3@@0&{”7‘5”] §L}ode b}

8. The above named anmy submits this stalament for the purpose of changlng its regnstarad oihce of raglstered agent or both, in the Stata of Florida. 1 am familiar with, and accept

tha obllgahons of rw
SIGNATURE

- Swlu. fyped o printad name of registarac agent and litk i wppicable. {NOTE: Registared Ageni sigratura required whan reinstating) DATE
. 3 ngie . ) . : T s = mea
“‘““"'FILE NOWIII" FEE IS $450.00- — - | -%-Flection Campaign Financing " .$5.00 MeyBe |_. . . | A
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ~ Ol  Addedto Fees
1¢. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
TILE P O oelete TITLE KChange (7 Adgition
HAME BLACK, JASON NAME
STREFT ADORESS | 7257 NW 4TH ST BLG PMB 323 smeerooeess | FTRY Ui rensiTy Rie osr - £ 734
CITV-$1-28P GAINESVILLE, FL 32607 CITY-ST-ZIP A AOS 77 AN € Fe, 3R b ?
TILE VP O Dexcte e Talhange {7 Addilien
NAME REBELO, GEORGE Y
STAEET ADDVESS | 7257 NW 4TH ST BLDG PMB 323 st wooness | FBAY - UnivenS rry Ave ~ #7574
orvstze | GAINESVILLE, FL 32607 . ov-stw | (A NeSeviie F L FR607
W v [ VP - Deiste - TRE — - ?Chance ] sadition I
NAME WOLLARD, CHRIS HAME
SIREET ADORESS | 7257 NW 4TH ST BLDG PMB 323 smeerioneess | 33RY s OV verse7y Nee - 36
or-51-2F | GAINESVILLE, FL 32607 CITY-ST-2 CArifesPl1ile Fo., 3LEL07
e [ petete e O Change (] Aadilior
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-21
TILE O Detete THLE [ Change {3 Aadition !
STREET ADDRESS | SREET ADDRESS -
G PR .. Gl swwtiae s oomeste - . 1
e . ! 0O nem ot me Ve [ Change [ Additicn |
RAT.EE ————— = ,- - '.‘-‘ ':' tTe . s - m" - = HAME - . N N -
STREET ADDRESS | =~ === - w ol R ot
CITY-ST- 217 CITY-ST-2IP '
e

12 il hereby cerh'ig that the mlormatn supplipd-«
-indicated on this raportor supplementa
of the corporation or tha receiver oryrustas
changed, or on an attachment with Aa-a

a8, eccurate anti that my signatura shall have the same legal affect a3 it made under.oath; thal | am an officer or direcior

|
b
« |
yality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha inlormation E
. exocule lht lsport as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11l li
1

© AW surzvs i |

SIGNATURESY |
: mwmw ﬂ\m OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Prone + |



