2008 FOR PROFIT CGRPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000007166

1. Entity Name

DARLENE'S DETAIL SHOP, INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

516 EDWARD RD
STARKE, FL 32091

Mailing Address

516 EDWARD RD
STARKE, FL 32097
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Applied For
Not Applicable
$£8.75 Aaditional

Fee Requirad

4. FEI Number
59-3625591

5. Certificate of Status Desired

O

6. Namo nnd Addmﬂ of Cumnt Ruglst-r-d Agonl

GRIFFIS, VIVIAN D
5715 NW 203RD STREET
STARKE, FL 32091
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with. and accept

the ohligations of registered agent.

SIGNATURE

Sigrelurg, typed or printad name of registsrad agent and (il if epplicatla.

(NOTE: Registarad Agent signature required when reinstatngl

DATE

FILE NOWIN! FEE IS $150.00

Aftoer May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Flection Campaign Financing

$5.00 vey Be
Added to Faes
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10. OFFICERS AND DIRECTORS [
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NAME
STREET ADDAESS
CITY-$1-21P

GRIFFIS. VIVIAN D
5715 NW 203RD STREET
STARKE, FL 32091

TME

NAME

STREET ADDRESS
CITY-S1-2IP

ST

GRIFFIS, RANDALL A
§715 NW 203RD STREET
STARKE, FL 32091
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NAME

VP
GRIFFIS, ALVIN A
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STREET ADDRESS
GIY-3T-21P

11207 NE CR 793
RAIFORD, FL 32083

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TME

NAME

STREET ADCRESS
CITY-s1-Zip

TILE

NAME

STREET ADDAESS
Chy-sr-zIp
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12, | hereby certify that the information supplied with this filing does not quality for the exempllons contalned in Chapter 119, Florida Stalutes i Iurther certity that the mforrnat\on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or giector
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered.

Dayhime Phone #




