P

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P93000078821 Secretary of State

1. Entity Nama

ROBERT P. DRAKE, INC.

Frincipal Place of Business

1224 SE FT KING ST
OCALA FL 34471 US

Mailing Address

1224 SE T KING ST
OCALA, FL 34471 S

RAHERR

01102008 No Chg-P CR2ZE034 (11/05)

Jan 18, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE

4. FEI Number Appliad For

59-3212831 Not Agplicable

$8.75 Additional
5. Cerudicate of Status Dasired ] Fee Requrred

6. Name and Addreas of Current Raglisterod Agent

DRAKE, ROBERT P
1224 SE FT KING ST
QCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The ahove named entidy submits this statemant for the purpose of changing its registered office or ragistered ageni, or bolh, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent,

SIGNATURE

Sigrature. lyned o printed name of registered agant and tile if apphcahle

(MOTE: Regisierse Agan! signalure requirad whan reinsialing)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $§550.00

8. Election Campaign Financing
Trust Fund Contributicn

$5.00 May Be
Added to Faes

10, QOFFICERS AND DIRECTORS |
TITLE DP
NAME DRAKE, ROBERT P

SIREEY ADDRESS | 1224 SE FT KING ST
CHY-§1-2F OCALA, FL 34471

TIE DvP

NAME DRAKE, LEE A

STREET ADDRESS | 1224 SE FT KING ST
ClY-51-2iF OCALA, FL 34471

IMmE
NAME

st DO NOT WRITE

e IN THIS SPACE

SIRLE] ADDRESS
ciry-gr-zip

e

NAME

STREET ADDRESS
CHY-ST-11P

TULE

NAME

STREET ADDRESS
Cily-81-21p

12. | hereby centily that the informaticn supplied with this fiting does not qualily for the exemptions contained «n Chapter 119, Florida Statutes. [ further certily that the intormation
indicated on this report or supplemantal report is true and accurate and 1hal my signature shail have the same legal effect as il made under cath: that | am an officer or director
of Ihe corporation or 1he receiver or truslea empoweared 1o execula this rapart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachrgent with an address. with all other iike ampowerad.
SIGNATURE: M poA "IH-0D _ 452-867 - £125

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phana #




