FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P07000053333 04-28-2008 90337 047 ***150.00
1. Entily Name
DRAPER ANALYTICAL SERVICES, INC.
Frincipal Place of Business Maiting Address ' q wvmsT
5528 SEA SPRAY DRIVE 5528 SEA SPRAY DRIVE
PENSACOLA, FL 32507 PENSACOLA, FL 32507
B AR BNC
Suite, Apt. 4. etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For
% - O} I&v ?’? Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - - T T
DRAPER, CHRISTY J
5528 SEA SPRAY DRIVE Street Adcress (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City FL ] Zip Code

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

SIGNATURE
Sepnature, iyped of pnnlad name of regaiered agenl and tne i appheable. (NOTE: Registetac Apsal Bignature 1GQuIed when redtaung} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PTS [ pelese 1mLE [ Change [ Adition
NAME DRAPER, CHRISTY J NAME
STREET ADDRESS | 5528 SEA SPRAY DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32507 CIY-5T-2P
TITE 3 Detete Lk [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2P
THLE [ ekt TITLE [J Change [ Addition
NAME NAME
. STREET ADDRESS |. _ . T _{ smeeT acoRess
CrY-3T-21P CITY-S1- 2P I -~
TME 3 Deigte e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P CITY-§1- 1P
TLE {3 Detere e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-5T-7P
TLE [ pelete Tme 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppliec with this filing does not qualily lor the exemptions contained in Chapter 119, Flornida Statutes. | further certify that the information
indicated o this repart or sypglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ¢r director
of the corporation or the regfeiver or trustee empowergel (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac ell’v?bfaqaddress. with all other like empowered@l
[ ) i - -
[ L4 [~ e —

K SIGNATURE AND TYPED O € OF SIGNING OFFICER OR DIRECTOR Dale Prone ¢

SIGNATURE:




