FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000116018

1. Entity Name
DANIEL L DARMATA, INC.

Secretary of State

02-26-2007 90056 023 ***150.00

Principal Place of Business

5144 LEXINGTON AVE
JACKSONVILLE, FL 32210

Mailing Address

5144 LEXINGTON AVE
IACKSONVILLE, FL 32210

A0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
6’350 H\!AO_ Cwovg Ave Lo") 50 Hyde Carove, Pve

Suite, Apt. #, etc. Suite, Apt. #, ot 02222007 Chg-P CR2E034 (12/06)

Cily & Stale_ Cily & State 4. FEI Number Applied For
dax ., Joax. FL 20-0309453 Nol Applcable
bz{ 210 G° %’Ky %pz_ 2.0 a"g‘g 5. Cerificale of Stalus Desied [ Eigfq Addtional

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
DARMATA, DANIEL L 5 AB“::;‘ J;“., Y ?;M»;;_ Lch ble}
5144 LEXINGTON AVE. troat ress (P.O. Box Num is Not eptable
JACKSONVILLE, FL 32210 H50 Wyde Grave Ave.
City Zip Code
/ o, FL I 3210

8. The above
the obligat

angingfts registered office or registered agent, or both, in tha State of Florida.  am familiar with, and accept

<Z \ZZ\"oﬂ"

SIBNATURE
. Swgrature, Typed or me'name of regustered agent and titke A applicabie (NCTE: Regmstered Agent signatuire réquired when renstanng) TE v
R
*" FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
I3 o
“After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O pelete TITLE P . G thange (1] Aduiltion
NAME DARMATA, DANIEL L NAVE Darmata, Daniet L

STREET ADDRESS | 5144 LEXINGTON AVE STREETADORESS | {59550y Wyde Grove AV

CITY-ST-2IP JACKSONVILLE, FL 32210 City-57-21P _)RX-  EL 32z

TITLE VS 1 Delete TITLE NS {ﬂ Change  [] Addition
NAVE RICH, JAMES L NAME Rich, James

STREET ADDRESS | 2677 WESTPORT DR STREEFADORESS | Wy WA eatiner Glen L.

CIFY-53-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP Mid dleburg L. 3 Zols

e [J pelete TITLE 7 [ Change [ Acdition
RAME NAME

STREET ADORESS STREET ADORESS

CITY -ST-2iP CITY-S7-21P

T O velete THE [ Change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

THLE ] peiele TTE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP cmy-ST-21p

TMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$1-21P CITY-S1-2IP ﬂ

12. | hareby certify that the in{gumat
indicated on this report g
of the corporation or th¢ receiver or trdgte
changed, or on an attagh i

SIGNATURE:

powered tolexacule this report as roquired by C|
Edgrdss, with all olfer like em

n Chapter 319, Florida Statutes. | further certily that the information
same legal effect as il made under oath; that | am an clficer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayuwme Phone 2




