FILED

2008 FOR PROFIT CORPORATION . Feb 11,2008 08:00 Al

ANNUAL REPORT = .
DOCUMENT # P95000096150 20

1. Entity Name

DRUNNA PROPERTIES, INC.

Secretary of State

Principal Place of Business Mailing Addrass
1725 MASTERS DR. 1725 MASTERS DR.
SITE 1 SUITE 1
e
01232008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PR AT
59-3349103 Not Applicable

5. Certilicale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

e NS TERE DR DO NOT WRITE
S AUGUSTINE, FL 32084 IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typad or printed name of ragisterad agent and ulle it applcaple (NOTE. Registered Agent signalure required when renstating) DATE

FILE NOWI!! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

TILE e
NAME MCCARTHY. DRURY F Lonnnna Jl.(:;lpp

SIREET ADDRESS | 1725 MASTERS DR., SUITE 1 o2/ 198-R00eE-024 150,00
CITY-57-2IP ST AUGUSTINE, FL. 32084

TILE 5T

NAME MCCARTHY, MARION
STREET ADDRESS | 215 HEDGE RQAD
Ciry-si-ap MENLO PARK, CA 93024

TILE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IF

TIILE

NAME

STAEET ADDRESS
CIY-51-2IP

LE . i
NAME
STREET ADDRESS ) " _' - 1 e R

CHY-S1-2P o - - . L . L

12. | hareby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on inis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiya( of lruslee empow ecula Lhis 1gport as rg iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm th an adcrass. wi re

i

SIGNATURE:

SIGNATURE AND T\'F;‘T PRINTED NAME OF SIGNING OFFICER OR DIRECTOIy Cale Daytime Phone #

. /




