2007 FOR PROFIT CORPORATION
ANNUAL REPORT-

DOCUMENT # V62482

1. Entity Name
DRIFT, INC.

Principal Place of Businass

240 W. WASHINGTON ST.
MONTICELLO, FL 32344

Mailing Address

240 W, WASHINGTON ST,
MONTICELLO, FL 32344
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PALMETTO CHARTER SERVICES INC.
150 MAGONOLIA AVE.
DAYTONA BEACH, FL 32115-2491
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9. Election Campaign Financing
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12. | nereby certify that the information suppliad with this filin g doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
accurate and that my signature shall have the same legal efiact as il made under oath; that | am an officer or diractor

of the carporation or the receiver or trusies empowaered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

indicated on this report or supplemental report is true an
changed, or on an altachmant with an address, with all other like empowsred.
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