FILED

Feb 07,2007 8:00 am
2007 FORA,EESKLTR%%%%%RA"ON Secretary of State

02-07-2007 90037 016 ***150.00
DOCUMENT # P06000033225
1. Entity Name
THE DRAFTING BOARD, INC.
Principal Place ¢f Business Mailing Address 4 “0 1“ QB 1
6686 OLD BAGDAD HIGHWAY 6686 OLD BAGDAD HIGHWAY
MILTON, FL 32583 MILTON, FL 32583
S S KA R ARV A
Suite, Apt. #, etc. Suite, Apl. #, elc. 01282007 Chg-P CR2E034 (12/06)
Cily & State City 5; State 4, FEI Number Applied For
20- 4463280 Not Applicable
Zie Country i Couniry 5. Certificate of Status Desired O E‘g‘ggﬁfgsﬁma'
- 6.-Name-and-Addresa of Current Registerad Agent— 7.-Name and Address of New.Raglsterad Agent. _

Name

WALDERS, EDWARD L

6686 OLD BAGDAD HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL FL

FL | 3528,

8. The above named enlily 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
the obligations of registered agent.

SIGNATLURE X’M 22 / o5 / 2007
. Signalure, pnnledﬂama of registerad agenl and ulle il applicable. (NOTE: Ragistarsd Agent sighalurs requirad when reinslaling) ¥ DATE 7
- FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0 Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D, P ] Detete nne (O change [ Addition
NAME WALDERS, EDWARD L NAME

STREET AQDAESS | 6686 OLD BAGDAD HIGHWAY STREET ADDRESS

CITY-5T-2IP MILTON, FL 32583 CITY-5T-2IP

TILE VP [ Detete TLE I change [ Addition
NAME WALDERS, CORAE NAME

STREET ADDAESS | 6686 OLD BAGDAD HIGHWAY STREET ADDRESS

CiTY-5T-29 MILTON, FL 32583 LY-ST- 2P

TITLE O Delete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

LITY-ST-7IP CITY-5T-2IP

TINLE J Delete TITLE [C) Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 7P

TLE O Delete TITLE [J Ghangs [} Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-§1-2P CITY-51-21P

Tme [ Detete THE [ Change ] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY- 5T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statstes. i further certify that the information
indicated on this report or suppiemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o axecule this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Edward L. Walders

SIGNATURE AND TYPED OR PRINTED NAME

850) 393-7914

Daylime Phone #




