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

ANNUAL REPORT ecretary of State

DOCUMENT # P07000093841 04-28-2008 90409 044 ***150.00
1. Entity Name
JAMES DRUM INC
Principal Place of Business Mailing Address
40 SE 13 STREET 40 SE 13 STREET
UNIT A2 UNIT A2
BOCA RATON, FL 33432 BOCA RATON, FL 33432 . :
T MR IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12106)
City & State City & State 4. FE| Number Applied For
N -Z'b ~& ’74 o ?‘{ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i'zesql‘:f::k’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DRUM, JAMES D
40 SE 13 STREET Street Address (P.0O. Box Number is Not Acceptable)
UNIT A2
BOCA RATON, FL 33432
City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted nama of registered agen and itk il aopicabls. {NOTE: Regsiered Agen! signatwe required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foeo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP . ’ [ Delete TILE [ change [ Addilion
NAME DRUM, JAMES D NAME
STREET ADDRESS § 40 SE 13 §TREET UNIT A2 STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-ZP
TITLE 5T - 3 Delete TIIE O change [ Agdition
NAME DRUM, JAMES D NAME
STREET ADDRESS | 40 SE 13 STREET UNIT A2 STREET ADDRESS
CITy-s1-2P BOCA RATON, FL 33432 ) CiTy-51-2IP — ——— |-
TITLE O petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-21P
TITLE I pelete TILE O charge [ Acdision
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-2P CITY-57-2IP
TITLE O oelete TITLE [ Change 7 Acdilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-$3-21p CITY-ST-ZIP
TITLE [ Delete ME O change ) Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST- 2P

12, | hereby certify that thaynformation supplied with thig\jiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgrt § supplemental report is trup'and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation o fhe teceiver or trustee empoweled o execute this reperl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, wi other like empowered.

SIGNATURE:

JORATURE AND TYPED OR PRINIED MAME OF BIGNING OFFICER OR DIRECTOR Date Dayteme Frona &




