2007 FOR PROFIT CORPORATION
~ ~ ANNUAL REPORT (AR)

DOCUMENT # P06000065452

1. Entity Name

DRAPER LAKE DEVELOPERS, INC.

Principal Place of Businass Mailing Address

3838 NORTH PALAFOX STREET 3838 NORTH PALAFOX STREET

e T HIIN"HH"“' IW ||m ||U| ||m II‘.l I“lmm Ilm |”l| ”l‘m ‘I ‘m

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt, #, elc. Suite, Api. 4, elc. 15t MOORE CR2E034 {10/06)
City & Slale Cily & Slate 4, FE| Number Applied For

20 - 48(&» '35—85 Not Applicablo

ae Country Zie Couniry 5. Certificate of Status Desired O ?i'ggql‘:?:;“o”a'

6. Name and Address cof Current Registerad Agent

BEGGS & LANE, LLP
501 COMMENDENCIAL STREET Strogl Addross (P.C. Box Number is Not Acceplable)
PENSACOLA FL 32505

7. Name and Address of New Reglstered Agent

Name

City FL Zip Code

8. The above named antity submits this statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am [amiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of registerad agery and sie © appheable, (NOTE. Fegistared Agent s gnaiute required when tmnslating) DATE
FILE NOwilt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete i [ Change [ Addition
NAME MOWE, CLIFF K
STREET ADDRESS | 3838 NORTH PALAFOX STREET SINEET ALDRESS 103825540
orv-sizp | PENSACOLA FL 32505 Ciry-st. 2P 06/ T4 070 --01002--016 #1050, Of
TILE D ynemw e [ Change [ Addilien
NAME LEVIN, ALLEN R NAML 3
stree1 anoress | TEN PORTOFING DRIVE STRHL ADDRESS % —
CITY-ST-2IP PENSACOLA BEACH FL 32561 CITY-SI- 2P — 54
TITLE 1 pelere e, i rI‘:i‘-:(ﬂ;lange ] Addition
NAME NAMI ™~ B
STREET ADDRESS STREEY ADDRESS = . ﬁ‘.
cIv-s1-2IP CIY-SI-2IP .8 ey
INLE 3 Delete T T [Tetnge O Addition
NAME NAME &
- SIREET ADDRESS SIRLET ADDRESS wJ
CITY-ST-4IP GIY-81-71P @
N [ pelele . O change [ Addition
HAME HAME
SIREE | ADDRESS SIRFET ADDRESS
CITY- ST-7IP CIY-8I-7iF
INLE [ oelale L ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CIlY-$1- 1P

12. i hereby cerlify thal the infermalion supplied with this filing does not gualify for the exemptions conlained in Soction 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver r{r enpowered Lo execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an atlachmgn agldfess, with all other like empowered. X
{1 /07 @m} ()|

SIGNATURE:

| .
Date Daynme Phone 4

SIGNA rﬂ;-a‘r{m TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR




