FILED

-7 Mar 14, 2008 8:00 am
2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

03-14-2008 90032 025 ***150.00
DOCUMENT # P06000138491
1, Entity Nams
DRNPS, INC.
Principal Place of Business Mailing Address ) q 00 45 q “ 2
567 PLANTERS MANCR WAY 561 PLANTERS MANOR WAY : :
BRADENTON, FL 34212 US BRADENTON, FL 34212 US
B e (D
Suite, Apt. #, etc. Suita, Apt. #, alc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5822059 Not Applicable
zp Country 2P Couniry 5, Certificate of Status Desired O Eg;;g l‘f‘iﬂti"“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reagisterad Agent

Name
RYAN, DAVID R JR.

561 PLANTERS MANOR WAY Street Address (P.O. Box Numbar is Not Acceptable)

BRADENTON, FL 34212

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, 2and accept
tha obligations of registerad agent.

SIGNATURE
Signatura, lypad or prilad nama ol segistarad sgent and ke if applcabla (NOTE: Pegssiared Agent signawra requied whaen reinsialng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE SCTY [ Defete THLE [} Changa [ Addition
NAME STANFORD, ANDREA M NAME
STREET ADORESS | 561 PLANTERS MANOR WAY STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34212 CITY-ST-2iP
e P mne‘ege e Ol Ghange [ Addition
NAME D'ANGELO, TIMOTHY E NAME
STREET ADDRESS | 3118 CANON STREET, BLDG. #2 STREET ADDAESS
CITY-SI-2IP SAN DIEGO, CA 92108 CITY-ST-ZiP
TITLE VP O pelete HIE hd ' Q‘tnanga ) Aadilion
NAVE RYAN, DAVID R JR. e R YA A/I DAYv/p R r;m——d tu
STREET ADDRESS | 561 PLANTERS MANOR WAY srroess | S Ll CCA O TERT MAMIA LI ARY
CITY -ST- 2iP BRADENTON, FL 34212 CiTY-§1-21P -8 AN E:N T-ON , F‘:L- 2 /‘ =13 {3_._
TITE 1 oclata THLE o i [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-S1-2ZP CITY-S1-218
TITLE O pelete TITLE [J Changa [ Addition
NAME MAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP [
TiLE 1 Delete TINLE ] Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIY-5T-2P

12. | hereby certify that the information syppTed with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. ! further certity that the information
indicated on this report or supplerpshtal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recaivepr trustea emgowerad to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl;at:Jmmen_‘i 3 por ik

SIGNATURE;”"

« BIGNATURE AnB"TYPED OR PRINTED NAME OF SIGNING Ogiff




