2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # N04000008252
SHATTERING DARKNESS INC.

ecretary of State

04-17-2008 90036 027 ****61.25

Principal Piace of Business
14 SETTER PLACE
BETHEL PARK, PA 15102

Mailing Acidress
14 SETTER PLAGE
BETHEL PARK, PA 15102

R, 78 Koo

208 M. #ZLyepve

0

Sulte, Apt. ¥, etc. Suite, Apt, #, gic.

04142008  chg-NP CR2E037 (12/08)
&S &S 4. FEI Nymber Applied For
W/.fz_gu S.C. fﬁgz.zg,«‘ S. . 20-1785476 No:JAppilcable
39536 | USA 129530 | [ISA. |*ormemsmmmomm 0 Sriis

8. Namg and Address of Current Registarsd Agent

7. Name and Address of New Registered Agent

FREY, JULIA L
215 NORTH EOLA DRIVE
ORLANDO, FL 32801

Name

Street Acdress (P.O. Box Number ig Not Acceptabla)

City

FL | Zip Code

the obligations of registered agent.

8. The abave named entity subwmits this statement for the purpose of changing its registered office or registerec agent, of both. in the State of Florida. | am familiar with, and accept

SIGNATURE -

. T Signetuse, typed or prnted nama of agent and tite # {NGTE: Regustaned Agent signetune raqured when mrstaing) DATE

i . ’ F“"'B foe Is $81.253 9. Election Campaign Financing $5.00 Mmay Bs Make ch.di payable to

.- - Due by May1, 2008 Trust Fund Contribution. Added to Fees Florida  Departmant of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D Delete TME P ) [ change Acdition
NAME DAVIS, DANIEL p\ WAME JAMIE ARNETTE K
STREET ADDRESS | 11609 GRAND BAY BOUL.EVARD SRETAMRESS | 4400 N . 48 AVE ANUE
CAy-ST-2° CLERMONT, FL. 34711 Y- ST-2P DitboAd, 5.C.29536
TME D [ Delete TITLE T O Change Kmnlm
NAME DECKER, CHERYL NAE KAREN BASSETT
STREEF ADDRESS ( 10664 LAKE MINEOLA SHORES SHEETARESS | 2 o, Box 7| 44+
Cimy-S7-2P CLERMONT, FL 34711 CTY-ST-2P AL LOAL AN GA . F3.271
e D PLDM e S _ Dronange  Phoction
NAME BAKOWSKI, THOMAS I NAME L. /NDA LA LLACE
STREET ADORESS | 14 SETTER PLACE SRETR0ES | 8O HR OO KEBTONE PT.
oTv-si-zP | BETHEL PARK, PA 15102 s | CAYEITEVILLE, (RA. 308
ME [ Dekets TILE - O Chage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- 51 2P CIFY-S1.2P
TME 1 Detete TLE Ol Change T Addition
RAME NAME
STREET ADDRESS | * STREET ADORESS
CY-5T-2P .. CITY-§1-ZP
ME..- . 7 Delete TILE [Jchange [ Addition
NAME - NAME
STREET ADORESS |3, » - - STREET ADDAESS
CY-ST-2P  [%%5 - : CITY-ST-2P

indicated on
of the corparation of the receiver or trustee empo
changed, or on an atig ent with @n addres

th all other like erz«!red

121 heréby certily that the information supptied with this fling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the Information
is report or supplemenial report is rue end accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
wered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

110364 2130
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