l FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #P99000017976 03-09-2006 90153 030 ***150.00

1. Entity Name

DANIEL G. DRAKE, P.A.

Principal Place cof Business Mailing Address

tg v
8875 HIDDEN RIVER PKWY PO BOX 2327 &““?‘ i3

300 BRANDON, FL 33509-2327
TAMPA, FL 33637

T R O ERTR

S‘ﬂ“m b et Sulte, ApL. #, etc. 03032006  Chg-P CR2E034 (11/05)

] City & Stat City & State 4. FEI Number Applied For
Pwmndoyy FL 65-0917448 Not Appicable
Zp opnt Zip Country i i $8.75 Additional
335 \ \ “&\)Dmm 5. Certificate of Stalus Desired a Foo Required
6. Name and Address of Currdrt Registered Agent 7. Name and Address of New Registered Agent
Name
DRAKE, DANIEL G
8875 HIDDEN RIVER PKWY Street Address (P.O. Box Numbrer is Not Acceptable}
300 y
TAMPA, FL 33637 ’
City FL I Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE )‘n Iob
DATE

Signatura, typad of ptinted name of regislered agent and btle if applicable. (NOTE: Registored Ageni signature requred when rginstating)
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing ' $5 00 May Be
After May 1, 2006 Fee will be $550.00 Trugt Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS . ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE w Change [ Addition
NAME DRAKE, DANIEL G NAVE _ - ) Av e,
STRCET ADDRESS | 8875 HIDDEN RIVER PKWY STE 300 sreer aooress | | Do £ ,B'LDM‘ =2 #A
CITY-ST-2P TAMPA, FL 33637 CIFY-ST-2P BY‘O Yd on. F_’L 3‘&) | |
e L 1 Detete T ) Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-S1-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
CITY-ST-2P CITY-ST-21F
TITLE O Delete TIvLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SI-2IP CITY-ST-Z2IP
TITLE [ Delete ME [J Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P .
TILE O Delete TILE . [J Change [ Addition
NAME - NAME o
STREET ADDRESS STRE'EI' ADORESS
CiTY-ST-2P CITY-§T-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowsred 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 attachme it wi dresg, with all othey lika empowered.
SIGNATURES U ‘43# MRk 6 2006 §13-642-/536
SIGNATURE AKD TYPED OR PRINTED HAME OF 3IGNING OFFICER QR DIRECTOR Date Oaytime Phone #




