FILED
2007 FOR PROFIT CORFORATION Feb 12,2007 08:00 AM

DOCUMENT # P95000096150 Secretary of State

1. Entity Nama

DRUNNA PROPERTIES, INC.

Principal Place of Business Mailing Address

1725 MASTERS DR. 1725 MASTERS DR,

SUITE 1 SUITE 1

ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

VATV ARE N

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR==rop— ApATaF

59-3349103 Not Applicable
$8.75 Acditional

Fee Raquired

5. Cenificate of Status Desired 0

6. Name and Address of Currant Reglstared Agent

12 MASTERS DR DO NOT WRITE
ST ADGUSTINE, FL 32084 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent. or botn, in 1he State of Florida, | am familiar with, and aceept
the obfigations of registered agent.

SIGNATURE
Signature. typed ar prinled nama of reg.siarad agent and {itle f apphcable {NQTE Registared Agent signature required when reinatatingl DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpalgn ﬁnancmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribulion (] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MCCARTHY, DRURY F

STAEET ADDRESS | 1725 MASTERS DR., SUITE 1 e g
am-st2p | ST AUGUSTINE, FL 32084 LOOONOEIZ434

B2 20T -Elee-0n1 150,00

TITLE ST

NAME MCCARTHY, MARION
STREET ADDRESS | 215 HEDGE ROAD
CITY-ST-2IP MENLQC PARK, CA 93024

THALE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiIY-§1-21P

FILE

RAME

STREET ADDRESS
CITY-S1-21P

TMLE

NAME

STREET ADDRESS
CITY-87-21P

12, | hereby cartify that the information supplied with this filing doas not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga) effect as f made under cath; that | am an officer or direcior
of the corporaticn er the receivaer or trusies ampowerad o exscule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachmant with an addrass, wilh% empowered.
SIGNATURE: _ /5 P e 2 ELE G 2007

Lauarline ano wﬂon PRINTED NAME OF SIGNING OFFICER OR DIRFETOR Daw Daytime Prons &

L/ 7




