FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PQSNUMENT # PO1 000063205 04-16-2007 90081 003 ***150.00

=i arme

DARLINGS DEFENSIVE DRIVING SCHOOL OF FLORIDA,

iNC.

Principal Place of Business _ Mailing Address - -

1570 IKEVEW DR —3cba( [0 10 ameniwnr et 1O

SEBRING, FL 33870 SEBRING, FL 33870 - '

S T T IV ONEAUm AT TR
Suite, Apl. #, etc. Suite, Apl. #, elC. 01272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

03-0392229 Not Applicable
ap Country Zp Country 5. Certificato of Status Desred L] fg;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

MCGREW, JANE A

1570 LAKEVIEW DRIVE Street Address (P.O. Box Number is Not Acceptabie}

SEBRING, FL 33870

City FL I Zip Code

B. The above named énti‘:y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE. -
3 Signature, tyqedapnmsd name of registerad agent and litle i applicable. {NOTE: Registerad Agent signalure required when reinslating) DATE
" 9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 - y
After May 1, 2007-Fée \Hi?l be $550.00 Trust Fund Contribution. O AddedicFees
10. - -~ QFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TLE [J Change 7] Addition
NAME DARLING, MARK B NAME
STREET ADDRESS | 1570 LAKEVIEW DR STREET ADDRESS
CIFY-ST-2tP SEBRING, FL 33870 CrTY-$3-2IP
TIE PO [ Delgte TME CJChange [ Addifion
NAME MCGREW, JANE A NAME
STREET ADORESS | 1570 LAKEVIEW DR STREET ADDRESS
girY-st-ap SEBRING, FL. 33870 Ciry-§1-2°P
ME D 3 pelete TILE {JChange  [J Addition
MAME FOSTER, JEAN M NAME
STREET ADDRESS { 1570 LAKEVIEW DR STREET ADDRESS
GITY-ST-2P SEBRING, FL. 33870 CITY-S1-2P
THLE c [ Detete TE ClcChange [ Addilion
NAME RAY, LAWRENCE D NAME
STREET A0DRESS | 1570 LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-ST-ZP
TME [ Delele TALE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CTY-ST-2IP
TFLE [ Detete TMLE [ change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-ZIP oIY-ST-2P

12. | hereby certify that the information supplied with this ﬁlir:? does not qualify for the exemnptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplernental 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 director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachm ith an address, with all giher like empowered.

Y . .
SIGNATURE: % .[j Jhe e A el L. < afors (s 365\,_581 20R2,

SKJ‘AMEMDMORPRHTEDMOF OFFICER OR DIRE! Date Daytime Prone 4




