2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P40416

1. Entity Name

DRC, INC.

T

Mar 14, 2008 08:00 AM
Secretary of State

Principal Place of Businass

740 MUSEUM DRIVE
MOBILE, AL 36608 US

Mailing Address

740 MUSEUM DRIVE
MOBILE, AL 36608 US

- - o

DO NOT WRITE IN THIS SPACE

T

03102008 No Chg-P CR2E034 (11/05)
4, FE) Number Applied For
57-0904848 Net Applicable

$8.75 additional

5. Certificate of Status Desirad O Foo Requirad

8. Name and Address of Current Roglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changng s registered office or registerad agent, or both, in the State of Florida. | am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or pnnted name of ragisierad agent and Ltls H applicabe

{NCTE: Regislerad Agenl signalure raquired when reinslatng) e DATE_

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TIME PCD

NAME MARR, THOMAS M., SR.
STREET ADDRESS | 740 MUSEUM DRIVE
CITY-81-21P MOBILE, AL

e TSM

NAME ISAKSON, ROBERT J.
STREET ADDRESS [ 740 MUSEUM DRIVE
CITY-ST-21P MOBILE, AL

THLE

NAME

STREET ADDRESS
{ITY-ST-2IP

TILE

NAME

STREET ADDRESS
{Iry-§1-21P

TITLE

NAME
STREET ADDRESS
CiTY-§T-2IP

TITLE
NAME
STREET ADDRESS

Y- §1-21F

DO NOT WRITE
IN THIS SPACE

,

12. | hereby ceriify that the information supplied with this,flhnc? does not qualify for the exemptions contained in Chapter 119, Floricia Stalules. | further certity that the information -
accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if

Thomas M. frare, Sr. 3[%«? in\3f?‘?%

indicated on this report or supplementa! report is true an

changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ARDP TYPEDR OR PRINTED’NAME OF 3IGNING OFFICER OR DIRECTOR

Dayuma Pnone #

V\C s 1‘0{%1' o




