2008 FOR PROFIT COJtPORATION FILED

ANNUAL REPORT
, — Jan 14, 2008 08:00 AN
DOCUMENT # P97000012852 Secretary of State

1. Entity Name
DRAKE HOLDINGS, INC.

Principal Place of Business Malling Address
2424 IOHN YOUNG PKWY 2424 JOHN YOUNG PKWY
ORLANDQ, FL 32804 US ORLANDO, FL 32804 US

A0

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE re Fopied T
59-3426445 Not Applicable

O $8.75 additional
Fee Required

5, Certificate of Status Desired

8. Name and Address of Current Registered Agent

DRAKESMITH, JOHN W Do NOT WRITE

2424 JOHN YOUNG PARKWAY

ORLANDO, FL 32804 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obtigations of registered agent.

SIGNATURE
Signatura, fyped or priated name of (ogistered agent and itk € apphcable. {MOTE: Raghtecnd Agont SIQRETITE FECUKEd Wi 1enstaing) DATE
oOOnoTET=S
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 014150832 -020 150,00
After May 1, 2008 Fee will bo $550.00 Trust Fund Contributian. O Added to Fees
10, - OFFICERS AND DIRECTORS T ¥
TLE P’
NAME DRAKESMITH, JOHMN W

STREETADDRESS | 2424 JOHN YOUNG PARKWAY
GATY-5T- 78 ORLANDOQ, FL 32804

TME ST

NAME REUBER, ALAN
STREET ADDRESS | 7200 FAMILY FARM
CIFY-57- 2P PLANQ, TX 75024

TIME
NAME

asiar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2IP

TLE

NAME

STREET ADDRESS
CvY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

12. | hereby ceni‘?:.lhal the information supplied with this 1ilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this 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 diractor

ol the corporation or the receiver of rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an anachﬁmf:i“)d with all other like empowered,
SIGNATURE: =7 D LIF ) 5
Date

ﬁ TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #
[/




