FILED
A T ANNUAL REPORT Apr 01, 2004 8:00 am

DOCUMENT # P01000063205 ecretary of State
1. Entity Name
DARLINGS DEFERSIVE DRIVING SCHOOL OF FLORIDA, 04-01-2004 90021 016 **150.00
Principal Place of Business ' Maiiing Acdress
906 SE LAKEVIEW DR, STE. 110 906 SE LAKEVIEW DR, STE. 110 e~
SEBRING, FL 3387C SEBRING, FL 33870
s S AL A
Suite, Apt. #. erc. Suite, Apt. #, efc. 01302004 Chg-P CR2E034 (10/03)
City & Siate , City & State 4. FEINumber O B« 0359 2aAAY Applied For
. DO APREE AR Not Applicable
ap Couniry ] Zp Couniry §. Cerificate of Staws Desired ] fei';esqﬂ:’;;‘t"’”a'
6. Name and Address of Cusrent Registerad Agent 7. Mame and Address of New Registered Agent

Name

MCGREW, JANE A
906 SE LAKEVIEW DR., STE. 110 Srreet Acdress {(P.C. Box Number is Nat Acceplable)
SEBRING, FL 33870

City FL [ Zip Code

8, The above namec endty submits this siatement for the purpese of changing its regisierec office or regisieren agent, of Do, in the Siaie of Florida. | am familiar with, and accept
the obligations of regisierec agent,

SIGNATURE

Synawure. typed of 2rnted narme of registered agert and itle £ applcane. {MOTE: Registered AgEN SGranwa retured when rensiatng} DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funz Contribution. d Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS ANC DIRECTORS IN 11
STLE D [3 celere e /04055 L0ENT O LT J Crarce /Qﬂ:cition
e DARLING, MARK B e Jane A McGREW >
sweE A00%ss | 906 SE LAKEVIEW DR.. STE. 110 SR RS | S g 5 Lo LAHCE V1 EU DR
wit-s-2 | SEBRING, FL 33870 . oTY-g7- 2P ;ggﬂ/ﬂ/e FC. 33€70
TLE D me\e!e Ll ﬂﬁmu i yoAJS [Jcrarce ,&\ﬁ.i:‘mn
NAME RUTLIN, RUTH HaMET /TS (:C Q E:' D
§7EET A0ESS | 5094 WHISPERING PINES SRS [ PD b S cAEV EWDE
av-st2p | BLAMRSVILLE, GA 30512 ovsze ([SEAR N6 ; f“ . 3 2F7D
TRE D \erle[e LE it & A [J Cuarce Ek&nciliun
e TROWELL, FELECIA v L A e .e_z__ Ve / q.b,a__ v /y&:ld or,
STAEET ADDAESS [ 12268 117TH DR. STRECT ADDRESS 9 Ok
an-s-2¢ [ LIVE OAK, FL 32080 oY-§T-ZP - ﬂ/ﬂ/é F( 33F70
e O Cetete e O crarce [ Aacition
NAME MAME
STREET ADDRESS STREET ADOAESS
STY-ST. TP CTY-§7-77
TLE [ pelee TME : Ocrarge [ Acdition
HAME NAME
STAEET ADORESS STREET ADORESS
CITY-57-7P CITY-ST-7iP
TILE ) £3 Delete TLE Grange [ Accition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

12. | hereby certify that the information suppliea with this fikng coes not gualify for the exemption stated in Section 112.07(3)(i). Florica Statutes. | further certily that the information
ingicated 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 directar
of the corporatlon of the recewer of trustee empowered 10 execute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

i A /Mc Gﬂc_h/ 45’/4/51/ 553-382 403

SIGNATURE: Dayama Frone #




