2008 FOR PROFIT CORPORATION

ANNUAL REPORT
" _
DOCUMENT #1.54949 <0 FILED
DARICK, INC. Aug 21,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
1432 ST JOHNS BLUFF 1432 ST JQHNS BLUFF
JACKSONVILLE, FL 32225 US IACKSONVILLE, FL 32225 US

[

07302008 No Chg-P CR2ZEG34 (11/05)

4, FEI Number Apphied For

59-3002161 Not Applicabia
‘3» i . \ié;%% 4 : i ; . o ; 8. Certificate of $tatus Desired [0} g‘g‘?s Addiional
8. Name snd Address of Current Registerad Agent

ROSENBERGER, C. DARYL.
1432 ST JOHNS BLUFF RD N
JACKSONVILLE, FL 32225

8. The above namad entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registersd agsnt.

SIGNATURE
Sigratune. typed or prried name of rgEvad A0 and te 4 aooicable NCITE: Repaionad Agent Enature facsanid whtn feascsmng) DATE
FILE NOWH! FEE 18 $480.00 8. Election Campaign Financing $5.00 meyBe | In accordance with s, §07.493{2)(b), F.S., the
Due by September 12, 2008 Trust Fune Contribution. [0  AddedtoFoes corporation did not raceive the prior notice.
10. OFFCERS AND DIRECTORS 1
e P
NAME ROSENBERGER, C. DARYL

STREEY ADORESS | 12752 SHINNECOCK
cHY-ST-2F JACKSONVILLE, FL 32225

DTE EVP

NANE SAUM, RICHARD W. N o UNODD0ISEIGT
STReETADORESS | 12818 HUNTLEY MANOR DR ~BUIA LS
GV S 2P | JACKSONVILLE, FL

e P

e WILLIS, RICHARD

STREET ADORESS | 760D & COUNTY RD 125
CHFY ST P MACCLENNY, Fi. 32063

TME VP

NAME HAWKS, JAMES
STREET ADORESS | PQ BOX 1624 N/A,
CITY-5T-29 JACKSONVILLE, FL

WRE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME
HAME

STREET ADORESS
cirY-$T-2p ¢

12. | heraby cartiy that tha information supplied with this fiing does not guality for the exemptions contained in Chepter 119, Florida Statutes, | further certity that tha information
lndicated on this report or supplemestal repon is trus accuraté and that my signatura shall have he sama legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or rustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

NATLARE AND PRINTED NAME OF BIGHING O [RRECTOR 1 Daytwa Phona &

SIGNATURE: _\. Daru | Resen bw%x v 7-20-0% 90Y-9za-5/9




