N

. FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 336023 Secretary of State
1. Entity Name 05-17-2005 90016 027 ***550.00
GERALD DARROH INC.
Principal Place of Business Mailing Address
P.0.BOX 719 P.0. BOX 719
SEBRING, FL 33871 SEBRING, FL 33871
> S s MR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-1237828 Not Applicable
Zp Couniry ap Country 5. Cenlificate of Status Desired a ge%;?q::?:cilmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DARROH, DON P,
160 L-7 RANCH RD Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL | Zip Code

8. The above named entity submits this statemens for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prinied name ol registared agent and title it applicable. {NOTE: Registared Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TME AS 3 pelete TIME {Jchange [ Addition
NAME TUBBS, RANDY i Y
STREET ADORESS | 2515 PAR LN STREET ADDRESS
CIFY-81-2P SEBRING, FL 33871 CITY-53-2P
TITLE VSD O pelete TILE [ change [ Addition
NAME DARROH,MAURINE NAME
STREETADDRESS | 220 L-7 RANCH RD STREET ADDRESS
CITy-ST-21P LAKE PLACID, FL CITY-8T-21P
TLE PTD [ Detete TME [C] Change [ Addition
NAME DARROH, DON NAME
STREET ADDRESS | 215 RUFFIANS WAY STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33875 CITY-ST-2P
TME [ Delete TALE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
ILE [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE [ etete TITLE [l Change [ Addition
NAME HAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-57- TP

12. 1 hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that Ihe information
indicated on this report of suppiemental report is true and accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empoweret.

: ¥63 —
SIGNATURE: M}v{m SK__Ton P DAreok L / / 2/05 380~ 545%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Pnone #




