*+ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K73407

1. Entity Name
DESKTOP DARKROCM, INC.

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Business Malling Addrass

1944 ATLANTIC BLVD 1944 ATLANTIC BLVD
STE 300 300
ICKSONVILLE, FL 32207 US IACKSONVILLE, FL. 32207 US

DO NOT WRITE IN THIS SPACE

AN R ERRLADERER S

CR2E034 (11/05} \

04272007 No Chg-P
4. FEI Number Applied For '
59-2043573 Not Applicable
$8.75 Additional

5, Certificate of Status Desired a

Fee Required

8. Name and Address of Current Reglstered Agent

LUTER, JOSEPH H.

1944 ATLANTIC BLVD
SUITE 300
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of ¢hanging its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

Signature, typed of plintad namae of registerad agant and fitle If appicable.

(NOTE: Rogisterad Agent signatura raquied when reinstatng} DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS |
TITLE PD
HAME LUTER, JOSEPH H JR

STREET ADDRESS | 9429 WEXFORD R.
CITY-ST-2P JACKSONVILLE, Fl. 32257

TITLE vD

NAME LUTER, MARY ELLEN
STREET ADORESS | 9429 WEXFORD R.
CITY-ST-2P JACKSONVILLE, FL 32257

TITLE \Y

NAME LUTER, MICHAEL

STREET ADDRESS | 1348 FRUIT COVE RD, N
CITY-ST-7P JACKSONVILLE, FL 32259

TTLE v

NAME LUTER, GREGORY H
STREETADDRESS | 4646 RIDGE WALK LANE
CITY-§T-2iP JACKSONVILLE, FL 32257 '

TITLE

NAME

STREET ADDRESS
CITY-§T-2F

TTLE
NAME
STREET ADDRESS
CITY-5T-2P I

oooonT4esle o o
05/ 160730085016 150,00

DO NOT WRITE
IN THIS SPACE

12. | harevy certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal sffect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Moy, W, K35

-

SIGNATURE AND TYP‘D\R PRINTED NAME OF $IGNINQ QFFICER OR DIRECTOR

Lo So \m%ﬁﬁsﬁ

Date Daytime Phone #



