-~

FILED

2007 FOR PROFIT CORPORATION Jan 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000167891 01-05-2007 90030 029 ***150.00
1. Entity Name
THE DRAVES LAW FIRM, P.A,
[
Principal Place of Business Mailing Address q u“ U u v
120 E. CONCORD STREET 120 E. CONCORD STREET o
ORLANDO, FL 32801 ORLANDO, FL 32801 : e
z Principal Place of Business - No P.0. Box 4 3 Mailing Address H||H||| m ||’I‘ |”H ||H‘ |I”’ II‘ll ﬂlll |“” ’lll‘ ‘l“l |I‘|‘ HI"I' ” ||I|
Suile, Apt. # elc. ita, Apt, #,
ulle, ApL. #. ela Sulte. Apl. #. elc 01032007  Chg-P CR2EQ34 (12/06)
City & Stale City & State 4, FFI Number Applied For
- A5S002D N Applicabio
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DRAVES, DONNA L. ESQ.
120 E. CONC p STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL..32801
e
i City FL ’ Zip Code
8. The abpve nameélllemity submils this stalement for Lhe purpose of changing its registered office o registerad agent, or both, in the State of Florda. | am lamiliar with, and accept
" . the cbligations offegisterad agent.
SIGNATURE 5
Sugna:urs-f_mee or prned name of fegisicred agent ana btle if zpphcabla (NOTE Repustersu Agent signature requied when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O 71 pelete TLE [CIchange [ Agdition
NAME DRAVES, DONNA L. ESQ. NAME
STREET ADDRESS | 120 E. CONCORD STREET STREET ADDRESS
CITY-57-2I° ORLANDQ, FL 32801 CiTy-ST-ZIP
TITLE ™ pelete IMLE J Change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Detete TITLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cily-ST-2IP ClY-S§-2IP
TILE [ petete TiLE [ change [ Adgilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cli¥-S1-4pP
TILE [ pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIF Ciry-§i-2p
TILE 1 petete TILE [Jchange [ Aadition
NAME . NAME
STREET ADORESS SIREET ADDRESS
CITY-S7-21f CITY-51-21P
12. | hereby certily that ihe information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; thal | am an offlicer or direclor
of the corporation or the receiver or Iruslee empowerad to execute this report as reguired by Chapter 807. Plorida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachmen; with an address, wilhall ptver ke gatidwered.
SIGNATURE: ‘=22
Dayhrre Phone #




