FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S26156 01-17-2006 90228 049 ***150.00

1. Entity Name

FT. DRUM CORPORATION

Principal Place of Business Mailing Address

£.0.BOX 1177 P.0.BOX 1177 60001702

OKEECHOBEE, FL 34973 OKEECHOBEE, FL 34973

T s A EER AR AN e AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0241230 ot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] §8'75 Additional
ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WALPOLE, KEITH A.
269 NW 9TH STREET Street Address (P.0. Box Number is Not Acceptate)

OKEECHOBEE, FL 34972

City FL | Zip Code

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

SIGNATURE
Signatura, typad o printad name of registered agert and bt if applicabie. (NOTE; Regislared Aget sgnatura required wheh rensiating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TLE {change [ Addition
NAME WALPOLE, EDWIN E., Il NAME
. STREET ADDRESS | 269 NW 9TH ST. STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34972 CiTY-ST- 7P
NiLE VP : 1 Delete mE S Change [ Addition
NAME WALPOLE, JAY NAME
STREET ADDRESS | 1707 SW 67TH DRIVE sweomess | 55 N 8 St
cmy-s1-22 | OKEECHOBEE, FL CITY-ST- 2P
TILE ST O Delete TIE [ Change [ Addition
HAME WALPOLE, KEITH A, MAME
STREET ADDRESS | 269 NW 9TH 5T STREET ADDRESS
Ciy-si-IIe OKEECHOBEE, FL 34872 CiTY-ST-2IP
TIRLE O Delete TITE [ Change  [J Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITV-51- 7P cIY-ST-2I9
TIRE [ belete TmE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CIY-51-2P
TLE 1 Delete me CIGhange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P /1 CITY-ST-2(P

12. | hereby ceniiz that the information supplied with this iling dogg nogualif for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report isirue and agfuratend that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or saSes Fis rfport as required by Chapter 607, Florida Stalutes; and that my name appeats in Block 10 or Block 11 i
changed, or on an attachment ﬁ;
-

SIGNATURE: — (=P LbI TS5 3

BIGNATURE AND TYPED OR PRINTED NtﬁyslGNlﬂﬂ OFFICER OR DIRECTOR Date Daytme Phona #

Edwnn E. #/4epole T

gaecute
Br like 4




