2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F10107

1. Entity Name
DARN COMPUTER SERVICES, INC.

Principal Place of Business

350 WOODED VALLEY LANE
/0 DOROTHY G KUTCHERA
BURNSVILLE, NC 28714

Mailing Address

350 WOODED VALLEY LANE
{/0 DOROTHY G KUTCHERA
BURNSVILLE, NC 28714
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4, FEI Number Appled For
59-2047632 Not Applicable

5. Cemi??:fﬂe of Status Desired O $8.75 Additonal

Fea Required

8. Name and Addross of Cur'nnt Rog!slorad Agont
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KUTCHERA, NEIL J
500 NORTHWEST 104 AVENUE
CORAL SPRINGS, FL 33071
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the Slate of Florida, 1am famlhar with, and accept
the obhgat:ons of reglsrered agent.

‘In‘L-
I

. 4
i ' L

“SI(:NATUHE""

i&unntum typed or praina nama of registered agant and titte f applicable

T

{NOVE' Registerad Agen! sigralure required wnun iensianng)

DATE

T PaTE] "i

FILE NOWH! FEE IS $150.00
- After May 1, 2008 Fee wliil be $550.00

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Feas

T .' QFFICERS AND DIRECTORS |
TMLE | DS
NAME KUTCHERA, ROBERT
STREET ADORESS | 350 WOODED VALLEY LANE
CiTy-ST-21P BURNSVILLE, NC 28714 -
TILE DR
NAME KUTCHERA, DOROTHY G
STREET ADDRESS | 350 WOODED VALLEY LANE
CITY-ST-2IP BURNSVILLE, NC 28714
LE v
NAME FLINT, ALISA K !
STREET ADDRESS | 1198 CAUGE'S CREEK RD
CITY-ST-2IF SPRUCE PINE, NC 28777
TLE V'
NAME KUTCHERA, NEIL
STREETADDRESS | 500 NORTHWEST 104 AVE
CITY-ST-21P CORAL SPRINGS, FL 33071
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12. | nereby certity that the information supplied wilh this filing does not qualify for
indicatled on tnis report or supplemental report is {rue an
of the corporaton or the receiver or trustee empowered {0 execute this report as required by Chapter 607,
changed, or on an attachment with an address. with all other like: empowered,

the exemptions conlamed in Chamer 119, Florida Stalutes | further cestify that the information”
accurate and thal my signature shall have the same legal effect as it made under oath, that 1 am an iticer or directar

Florida Statutes; and that my name appears in Block 10 or Block 11 if

155148

Dyt Phone




