2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 08:00 A

DOCQUMENT # P0O6000067566

1. Entity Name

DRIVES PRO, INC.

Principal Place of Business Mailing Address
873 SKYRIDGE ROAD 873 SKYRIDGE ROAD
CLERMONT, FL 34711  US CLERMONT, FL 34711 US

OO

04072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P RopTed Fr

20-4840094 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agont

663 10TH STREET DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. Tne above named enlity submits this statement for the purpose of changing its regrstered cifice or registerad agent. or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typec o printed name of regisierec agent and utle if applicable, {NOTE" Regisierea Agent signature requited when ransiatng} DATE
FILE NOWI!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centnbution. a Added to Feas
B e e g ey

10. OFFICERS AND DIRECTORS | PRPUARRIN RIRIRTS Y . L
o 042170850021 “o24 150, 00
NAME BLAKESLEE, BRIAN T

STREET ADDRESS | 873 SKYRIDGE ROAD
CITY-$T-21P CLERMONT, FL 34711

TITLE

NAME

STREET ADDRESS
CIry-§1-2p

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

iy IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITyY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-§T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for 1he exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report 1§ true and accurate and that my signature shall have the same iegal effect as f made under oath; that | am an officer or director
of the corporation or the recewer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attacnmeni with an address, with all gther like empowered,

SIGNATURE: ( Beces. T v Shhe bl B2 7 BenxEseE 7 272 2008 (B52)536-5B5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




