™,

-~‘

FILED

2007 FOR PROFIT CORPORATION Feb 08, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P93000078821

1. Enuty Name

ROBERT P. DRAKE, INC.

Principal Place of Business Mailing Address
1224 SE FT KING 51 1224 SE FT KING ST
OCALA, FL 34471 US OCALA, FL 34471 US

R

02052007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aoped o

59-3212831 Not Applicabla

0 $8.75 Additional

: . ' .
5. Certificate of Status Desired Fes Roguired

6. Name and Address of Current Registarad Agent

o SE FYKING ST DO NOT WRITE
QOCALA, FLL 34471 |N THIS SPACE

B. The above named entity submis this statement for 1he purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am lamitiar wiln, and accapl
tha obigations of regisiarad agent.

SIGNATURE

Sigralure, lypad o panted name of registered agent and tlie i apphcadle (NOTE Registared Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F_inancing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution 0 Added ta Fees
10. OFFICERS AND DIRECTORS [
e DP
KARE DRAKE, ROBERT P
STREET ADDRESS | 1224 SE FT KING ST Loy .
- )
CY5120 | OCALA FL 34471 0 B 010 150,09

TITLE DVP

NAME CRAKE, LEE A

STRLET ADDRESS | 1224 SE FT KING ST
CITy - §1-2iP QCALA, FL 34471

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

KAME
STREET ADDIESS
CITY-81-2IP

TIILE

HAME

STREET ADDRESS
Ciy-S1-21p

TITLE

KAME

STREET ADDRESS
CITy - §1-21p

12. | hereby cerlly that the intormation supphed with this iing does not qualily for tha exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repert is rue and accuraie and that my signalure shall have the same legal effect as i made under oaih; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an allachment with an address, with all other like empowered,

sionaTurE: JAFP A W) 3-90-3RY

SIGNATURE AKRD TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " bdle Daywrg Prang »




