FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K57455 04-16-2007 90329 030 ***150.00

1. Entity Name
DARN CORPORATION

Principal Place of Business Mailing Address

302 ROBIN HILL DR. 302 ROBIN HILL DR.
ALTAMONTE SPRINGS, FL 32701 US 302 ROBIN HILL DR :
ALTAMONTE SPRINGS, FL 32701 US

L LA Ad

Suita, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2940327 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

NORTON, DIANA A,
302 ROBIN HILL DRIVE Street Address (P.O. Box Number is Mot Acceptable)

ALTAMONTE SPRINGS, FL 32701

City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or prnted name of registered egen and title if apphcable. {NOTE: Regisiered Apent signaturs requiced when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE ‘lo o 1 Delete TITLE Clchange ] Addition
NAME NORTON, DAVIDR, ~ NAME
STREET ADDRESS | 302 ROBIN HILL DRIVE STREET ADDRESS
CITY-S§T-2°P ALTAMONTE SPGS, FL - - Civy-si-2ip
e D R I Delete e I Ghange [ Adition
NAME NORTON, DIANA A, NAME
STREET ADDRESS | 302 ROBIN HILL DRIVE STREET ADDRESS
CITY-§T-2IF ALTAMONTE SPGS, FL CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Y- S1-21P
TITLE O beete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE £ Delete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2P

12. | hareby certify that the information supplied with this a‘lll does not qualily for the exemptions cortained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report or supglgmeantal report is true an accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the rel or trustee empowered 10 exaeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachrge an address, with al| other ki pOwWEelg "DAV!) R. N6 P S
@J/ / PRESIDENT ﬁ‘f//‘( o7 467~ é/é’/D‘Sq

SIGNATURE: X SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate Dwyime Prone £




