FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT | Secretary of State

05-01-2006 90421 027 ****61.25

DOCUMENT # N42534
1. Entity Name
DARDEN RESTAURANTS, INC. EMPLOYEE CLUB, INC.
Principal Place of Businass Mailing Address , o
5900 LAKE ELLENOR DR 5900 LAKE ELLENOR DR o L ’
ORLANDO, FL 32809 ORLANDO, FL 32809 ’ R :
e T RO AGIBAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006  chg.NP CR2E037 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3075964 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Efe';g 3?:;“0“3'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
Nare
MZRGARET MOSS
6100 LAKE ELLENOR DRIVE Strest Address (P.O. Box Mumber is Not Acceptable)
ORLANDO, FL 32809
City FL I 2ip Code

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

SIGNATURE 4
. Signature, typed ar printed name of registered aan: and litla ¥ appicabls. {NOTE: Registared Agert signature required when reinstating) DATE

Filing Fop is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to

Due b)ffM_ﬁ'y 1, 2006 Trust Fund Contribution. Added to Fees Ftorida Department of State
10. , - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTCRS IN 10
THLE D *. &1 Delete TITLE : Clchange [ Addition
NAME PAULK, ELEANOR NAME
STREET ADDRESS | 5900 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL CITY-ST-1IP
TITE b % Delete TITLE {OChange [ Addition
NAME LOCK, SUSAN NAME
STREET ADDRESS | 5900 LAKE ELLENGR DR STREET ADDAESS
CITY-ST-2IP ORLANDO, FL . CiTY-ST-2F
THLE v B2 Delete TME vF O change P& Addition
NAME WILLIAMS, JUNE NAME Sandy Moran
STREET ADDRESS | 5900 LAKE ELLENOR DR STREET ADDRESS 5900 Lake Ellenor Drive
crv-S1-aP | ORLANDO, FL G- st-2p Orlando, FL 32809 ‘
TITLE S O pelete TITLE [J Change  [] Addilion
NAME SALVAS, BETTY NAME
STREET ADDRESS | 5900 LAKE ELLENOR DR STREET ADDAESS
CiTY-5T-2IP ORLANDOQ, FL CITY-ST-2IP
TME T [ Detete T {0 Change ] Addition
NAME PERINE, DENISE NAME
STREET ADDRESS | 6100 LAKE ELLENOR DRIVE STREET ADDRESS
CITY-57-2IP ORLANDQ, FL 32809 CITY-ST-2IP
TILE PD O oelete TILE O change [ Acdition
NAME MOSHER, DE NAME
STREET ADDRESS | 5900 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32809 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurata and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowerad 1o axecute this repor as required by Chapter 617, Florida Statutes; and that my name appaars in Block 19 or Block 11 if
changed, or on an attachment with an address, with aljother like empowered.

SIGNATURE: / Betty R. Salvas 42500  4o7-24C¢13f

alﬁﬁuns’):un TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR/ Date Daytime Prone ¥
L




