2008 FOR PROFIT CORFORATION

ANNUAL REPORT

- - - FILED -
“May 05, 2008 08:00 AN

DOCUMENT # P00000050429 "

1. Entity Name - )
DARDENNE, INC.. -

Secretary of State

Principal Place of Business Mailing Address

1506 W SILVER HAMMOCK
DELAND, FL 32720

1506 W SILVER HAMMOCK
DELAND, FL 32720

g T

01312008  NoChgP  CR2E034(11/03)
FEI Numbar Appiied For
59-3651324 Not Applicable

5. Cartificate of Status Dasired O $8.75 dditional

Faa Raqu}red

s Nams and Address of Gurrent Rnglltored Agent

DARDENNE, BUZZY G . - B
1506 W. SILVER'-HAMMOCK’
DELAND, FL 32720 ./ 1o o~
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8. Thg above named enuty submits this statement for the purpose of changing its registered ofhce or reglstered agent, or both, in the State of Florida. I am familiar with, and accept

the obugations of registerad agaent

SIGNATURE

Signature, typed of printed name of 1sgisiered agent and tive if applicable

FILE NOWII! FEE 18 $150.00
After May 1, 2008 Foe will be $550.00

8. Election Campaign Finanging
Trust Fund Contribution.

{NQTE" Ragisisred Agont signature required whes réinglating) DATE
|
$5.00 May Be HNNONNS4 7202
Added to Fees I “_ ;nj'ﬂ ]r‘,‘x u|‘|1 ;’:u‘_] |‘| JQ 15” ﬂlj

10. OFFICERS AND DIRECTORS

DILE D

NAME DARDENNE, BU2ZY G

STREET ADDRESS | 1506 W. SILVER HAMMOCK ~
ory-st-zp | DELAND, FL 32720

me D

NAME DARDENNE, SHEILA A

STREET ADDRESS | .1506 W.'SILVER HAMMOCK
omr-st-op. | DELAND, FL'.32720

TITLE *

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITY-S1-2°P

. IN THIS ‘SPACE Sl

Tne

NAME '

STREET ADDAESS
CITY-ST-2IP

TME
NAME . - -
STREET ADDRESS
CITY-ST- 2P
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12, | hereby certlfy that the information supplied with this fiting does not qualify for the exemptions contained in Chapier 119, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signatura shall have the same legal effect as it made under cath; that | am an officer or diractor
B4his report as required by Cnamer €07, Florida Statutes; and that my name appears in Block 10 ar Block 11 4

cf the corporation or tne raceiver or trustee empowerad 10 6O
char\ged or on an atta ant wnh an address, wnn aII othef like emph

SIGNATURE:

84 13) 3252

Daytime Phors #




