2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2008 08:00 AN

DOCUMENT # S26156

1. Entity Name
FT. DRUM CORPORATION

Principal Place of Business . Mailing Address
P.0. BOX 1177 P.0. BOX 1177
OKEECHOBEE, FL 34973 OKEECHOBEE, FL 34973

AN

01112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P=—Tomew IR

65-0241230 Not Applicable
i $8.75 additonal
5. Certificate of Status Desrod O Foe Required

6. Name and Address of Current Registered Agent

760 MW OTH STRERT DO NOT WRITE
OKEECHOBEE, FL 34972 |N THIS SPACE

8, The abova namad entity submits ihis statemant lor the purpose of changing its registered office or registered agent. or beth, in the State of Florida. 1 am familiar with, and accept
tha obihgations of registered agent.

SIGNATURE
Signature, typed or poniad nama ol ragistered agent and Lile il apchcable (HOTE: Aagmiarad Agen( signatune raquied wha rextstatng) DATE
9. Election Campaign Financing $5.00 mayB
El o ' y Be

Aﬂa: :kfyﬁ?gg&a';eaa 2,?1132 3350_00 Trust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS :
TNLE P
NAME WALPOLE, EDWINE., I

STREET ADDRESS | 269 NW OTH ST.
CHY-51-2P OKEECHOBEE, FL 34972

e VP

NAME WALPOLE, JAY

SIREET ADDRESS | 2505 NW B ST JOODOmE30251

on-st-20 | OKEECHOBEE, FL 34972 02/ 26/03-30074-024 150,00
TILE ST

NAME WALPOLE, KEITH A,

STREET ADDRESS | 269 NW 9TH ST
CITY-s:ZIP OKEECHOBEE, FL 34972 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

TIME

NAME

STREET ADDRESS
CITY-S1-21P

12. | haraby cortity that the inlormation suppliad with this 1i|‘m§ does nol-GualiiyAtr thd exemplions contained in Chapter 119, Florida Statutes. | further certily Ihat the information
i accuratd@ ang tpht my signature shall have the same iegal effect as if made under oath: that [ am an officer or direcior

indicatad on this report or supplemantal Jegort is true ar i r
of the corporation or tha raceivar or trys ¢ thig rgfgfort as rpauired by Chapter 807, Florida Statules. and that my name appears in Block 10 or Block 11 if

LMo 8 Bt 3-703-55%3

SIGNATURE AND TYPED OR PRINTED NAME OF DR DJRECGE Date Daybme Phone #

SIGNATURE:

Edunn F, Z{/a%o/a 7/




