2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P97000085797 Apr 23,2008 08:00 AN
1. Enlity Name S
ecretary of State

NEWMAN & DRAKE INCORPCRATED ry
Precipal Plate of Business Méhneg Aclgiress
2301 NAVY BOULEVARD 2301 NAVY BOULEVARD
e e “"HII( ”I m” m“ ||”|I|m IIM ml’ ml’ |”H ‘Il‘l m” ’ll‘ll’ " ’"’
2. Principal Pigce of Businass - No P.O. Box # 3. Mading Adcrass

Suite, ApL. 4. &1 Sate Apt o, Bic. 151 MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Applied For

59-3471981 Not Apohcable
Zp Caountry Zp Coumry 5. Cerlicate of Staius Desred 0 gg.;ig]g:j;iﬁonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme
;!:QEO\!:’%);%,YD&S[Tﬂ%VARD Sueet Acuress {P.Q. Box Mumber 15 Not Acceptatila)
PENSACOLA FL 32505

City FL Ziy Coge

8. The apove named enlity submirs this statsment for the purpose <f changing i1s regislered office or registered agens, or £oth. in the State of Flonda. | am tamiliar with, and acoept
the cbligatiang of registered agent,

SIGMNATURE

Lanature hvped G rrerad nanra of cpgy s e vaerla L e | oanp sane (NGTE Fegsimed Agor | £ (b7 el 32wl rainadnir gy DATE

~ FILE NOW 1 FEE-1S ‘$150.00
After May {1, 2008 Fes Will Be $550.00 . - : ",
i"Make Check Payable to Florida Department of State

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

Lk P 3 Desete nTF [ Changa ] Aadition
NAME NEWMAN, DENNIS R HAME

STREET ADDRESS | 2301 NAVY BLVD SIRFFY ADORESS UG0S 5 56

QY ST-7° PENSACOLA FL 32505 CIry-gF-ZIp - D.‘:;"“.‘j}'_'”] 18- 1ea e
TILE \ O veee THLE D—CBHHQ;‘JUDIJ jition
NAME DRAKE, DAVID M HAE

STREET ADDRESS | 4172 SOUND POINTE DR STREET ADORESS

omv-31-2F (GULF BREEZE FL 32561 CIry-ST-21p

NE [ oeere e [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Oy -51- 29 CIY-51-21P

ITLE I Desete ML, O change [ Acditon
HAME HAWE '

STREET ADDRESS STHEET ADDRESS

GITY-S1-2IP GITY-5T- 25

Tng [3 Deale Tmt [J Change ] Aadition
HAME HAML

STREEY ADGALAS STREET ADDALSS

GITY-S1- 2P CITY-51- 20

TIE 2 Deiote T [ Change {3 Acdmon
NAME NAME

SIREET ADDAESS GIREET ADDRESS

CITY-ST-2P CHY-S1- 2P

12. | nareby cervfy that the informatien suoplied with this filng does not qualify for the exemptions comaned in Section 119, Fictida Staiutes | furtner certify that the information
indicated on this report or supplemental repart 12 trie and accurate ana that my signature shali bave the same iggal entect as f made under oath: that | am an otficer or director
of the corporaiion or the recaiver or trustee ampowered to execute this report s reguired by Chapier 607, Florida Swaiutes: and that my narme appeaars in Block 10 or Bleck 11

if changed, or on an atigs with an addffss. with ail clher ugww
SIGNATURE: W XM \_/~ Lreq . o 420 ©F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Gaa Raytmo Fraye »




