2008 FOR PROFIT CORPORATION
ANNUXL REPORT

FILED
Jan 14, 2008 08:00 A}

DOCUMENT # V62482

1. Entity Name
DRIFT, INC.

Secretary of State

Principal Place of Business

240 W. WASHINGTON ST.
MONTICELLO, FL 32344

Mailing Address

240 W. WASHINGTON ST. E
MONTICELLO, FL 32344 |

T AR UE

s oo ; L e R AT . o "i R X
. ,.s,..\" ,“,,".;’,x ,::,‘:\.,.',;i ) S ' e r' "H"“ S
A et 01072008 No Chg-P CR2E034 (11/05)
‘DO NOT WRlTE IN THIS SPACE ey Aoma o
. G 58-3147374 Not Applicable
o R S i . S 1| 5. Certibcate of Status Desired [} Eg';esqﬁf:::m“a'
6. Name and Address of Current Reglstered Agent B A P ;
et . . ;:lia-is ‘”“‘”‘“( ,liv, ,E}_ '!t‘ 2t "5 ‘(‘ L L
PALMETTO CHARTER SERVIC . fa mm' ety
150 MAGONGLIA AvE o ces INC B DO NOT WRITE P _"‘E .
DAYTONA BEACH, Fi. 32115-2491 ! { (‘s‘ N IN ?THIS SPACE” o ‘; !.?. oot
L . e e “.“ eyt (
c . ",: : o d v h; e g‘. wa ; S

8. Tha above namad entity submits this statement for the purpose of changing its registerad offace or registered aganl or both, in the State of Florida. | am familiar with, and accepl
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9. Election Campaign Financing
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12. | haraby certily that tha information supplied with this filin
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