FILED
2O PO ANNUAL REPORT T 0" Apr 23,2007 8:00 am

DOCUMENT # P06000138491 ecretary of State
1. Entity Name BN *ok ke
DRNPS. INC. 04-23-2007 90072 049 158.75
Principal Place of Business Mailing Address
561 PLANTERS MANOR WAY 561 PLANTERS MANOR WAY
BRADENTON, FL 34212 US BRADENTON, FL 34212 US
T [ s N A A
Suite, Apl. #, elc. Suite, Apt. #, etc. 03232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Nymber Applied For
Zb ‘582205 9 Not Applicable
Zip Country ap Country 5. Cettiticate of Status Desired ,E,/ ?;';313?;;“0"‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng -
RYAN, DAVID R JR.
561 PLANTERS MANOR WAY Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34212

Ciy F L Zip Code

8. The above named entity submils this statement for the purpose of changing 11s registered office or reqistered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed of printed name of rogisterad agent ang title # applicable. (NOTE: Registered Agen! sighature requirod when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Flection Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3CTY [ Delete TINLE 3 change [ Addition
NAME STANFORD, ANDREA M NAME
STREET ADDRESS | 561 PLANTERS MANOR WAY STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34212 CTY-5T- 2P
TITLE P [ pelete TITLE [ Change  [] Addition
HAME D'ANGELO, TIMOTHY E NAME
STREET ADDRESS | 3118 CANON STREET, BLDG. #2 STACET ADDRESS
CITY-S1- 2P SAN DIEGO, CA 92106 CITY-§T-2P
TIiLE VP - ﬁ’neiele TILE [Jcnange I Anguon
HAME BENZONI, LOUIS MAME
STREET ADDRESS | 55 BAYSHORE DRIVE STREET ADDRESS
CITY-5T-21P TOMS RIVER, NJ 08753 CITY-S5-2iP
L VP (7] Celete TITLE O Crange [} Addition
NAME RYAN, DAVID R JR. NAME
STREET ADDRESS | 561 PLANTERS MANOR WAY STREET ADDRESS
CITY-S1-2P BRADENTON, FL 34212 CITY-ST-21P
TITLE O Detete TITLE [IChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TLE [ Dpelete TILE [Jchange  [3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 rue and accurale and that my signature shalf have the same legal ettect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachme n address, with all gther like empowered.
SIGNATURE: L4207 (209)529.)744
D NAME OF#NING OFFICER OR DIRECTOR Date Davﬁm Phona #

SIGNATURE AND TYPED OR PR




