2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G09971

1. Entity Mame

FILED
May 01, 2007 8:00 am
Secretary of State

(05-01-2007 90011 039 ***150.00

D'ARVILLE AND COMPANY, INC.

Principal Place of Business Mailing Address
19120 E PENNSYLVANIA AVENUE 19120 E PENNSYLVANIA AVENUE ittt
STEC STEC
DUNNELLON, FL 34432 US DUNNELLON, FL 34432 US
S TS R R MILERRET BRI EC RN
Suite, Apl. #, etc. Suite, Apt. #, atc, 04182007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
§9-2263939 Not Applicable
2 Country Zip Countey §. Cenificate of Status Desired 8] ?:;Sql‘:gdm"al
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

D'ARVILLE, BRENDA L.

19120 E PENNSYLVANIA AVE
STEC

DUNNELLON, FL 34432

Street Address (P.0. Box Number is Nol Accaptlable)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered olfice or registerad agent. or both, in the State of Rorida. | am tamiliar with, and accept
the obtigations of registered agenl.

SIGNATURE

Signature, typed or pnnted name of registered agen and ttle If applicable (NOTE: Registered Agent signature required when renstating}

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
" Added to Fees

Aftor May 1, 2007 Fee will bo $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. OFFICERS AND DIRECTORS 1.

1MLE PDT [ oelete TILE [ Change [ Addition
NAME D'ARVILLE, BRENDA L. NAME

STREET ADDRESS | 19120 E PENNSYLVANIA AVE STE C STREET ADDRESS

CITY-SE-2IP DUNNELLON, FL 34432 CITY-ST-2P

e VPDS ) THILE NPPS [ Change I Agsiton
HNAME D'ARVILLE, ROBERT M NAME c'oc‘;" F nee s

STREET ADDRESS | 19120 E PENNSYLVANIA AVE STEC SIREETADGRESS | 20 d ot f & / wrgg.q .rrq-i:g o 51..

o5tz | DUNNELLON, FL 34432 ARy TYTH

(1413 O pelete TITLE = iy {JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiY-SI-1P

TITLE 3 Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADORESS STREE] ADDRESS

CITY-S1-2P CITY-SI-21P

TILE [ Delete TILE O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§§-2IP CITY-S1-21F

TME 2] Delote e {1 Change [ Agdition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P LTy -§T-2IP

12. | hereby certily that the information supplied with this filing does nol quality for the exemptlions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recervar or trustee empowerad (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechmen! with an address, with all othel

r like empowared.
SIGNATURE: v »A— (Biaet e

: SIGRATURE AND TYPED BA PRINTED NAME OF BXGNING OFFICER OR GIRECTOR

FS2-F8F-029 3

Daytime Phone #

H/L%/2 7




