. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F95000003322 Jan 10,2006 08:00 AN
1. Entiy Neme Secretary of State

J. DARKIN, INC.

Principal Place of Business S Mauling Address

9109 CANBERLEY DRIVE 9109 CANBERLEY DRIVE

TAMPA, FL 33647 TAMPA, FL 33647

AR T

061662006 No Chg-# CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE e AoPIa o

36-2846041 Not Applicable
" . $8.75 Additiona!
5. Certificate of Status Desired O Feo Reqm od

6. Name and Address Qf_Cu_rreﬁ‘ Registered Agent
ARKIN, JERCGME
§109 CAMBERLEY DRIVE Do NOT WRlTE
TAMPA, FL 338647 : IN THIS SPACE

8. The above named entity submits this statement for'the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent. Uaﬂagﬂga IU?%
I §1/1 10650639007 150.00
Signature. typed or primied name of ragistered agent and e ¥ applicabie. {NOTE. Registerod Agent sigratura soqiited whon'tginstating} Tt DATE . T
9. Election Campalgn Financing $5.00 May Be
Mtar %fyﬁ?%%ﬁpgfeliiﬁ’gg .3350.00 Trust Furd Contribution. [0 AddedioFees
10. OFFICERS AND DIRECTORS T - - - i o
nL PCD ' TEoE T :
NAME ARKIN, JERCME

STREET ADDRESS | 9109 CANBERLEY DR.
CiTY-SI-2IP TAMPA, FL

TI7LE s

HAME ARKIN, BETTY

SIREET ADORESS | 9109 CANBERLEY DR,
CiTY-§7-71P TAMPA, FL

mLE

s H DO NOT WRITE

- R | IN THIS SPACE

NAME
STREET ADDRESS
CITY -S3-2iP

TiTLE

NAME

STREET ADDRESS
CiTy -57-21P

TITLE

NAME

STREET ADDRESS
CiTy- 577

12, | hereby certify that the inlormation suppiied with this fllir é; does not qualily or tha exemptions contained in ‘Chapter 119, Flarida Statutes. | further certify that the information
indicated on u!u-‘. repart or supplememal repert is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer ¢r direcior
of the corporation or the reesivar or frustee empowered (o execute this report as reguired by Chapter 807, Florida Stautes; and that my name appears in Block 10 or Block 1117
changed, or on & att with an address, w olher like empowered.

O (Tetnn fexw) s //,%c F15-973 777/

PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:

—
SIGNATURE AND




