2008 FOR PROFIT CORPORATION FILED

ANNUAL RE'?°'“ - Mar 31, 2008 08:00 AN
DOCUMENT # P010000632058 . &R Secretary of State

1. Entity Name
DARLINGS DEFENSIVE DRIVING SCHOOL OF FLORIDA.

INC.

Principal Place of Business Maifing Address

1570 LAKEVIEW DR 1570 LAKEVIEW DR
SUTTE 110 SUITE 110

SEBRING, FL 33870 SEBRING, FL 33870

O G T

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE L =uw -
03-0392229 Not Applicable

O $8.75 additoral
Foe Required

5. Certificate of Status Desired

8. Nama and Address of Current Registered Agent

MCGREW, JANE A : DO NOT WRITE

1570 LAKEVIEW DRIVE

SEBRING, FL 33870 | IN THIS SPACE

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

SIGNATURE.
Sioniume, typod or printed namw of regrstarad ager and Lk I apphcable. . NCTE: Registavad AQent ssgriing recyitad when rersizting) DATE
' o‘m 9. Election Campaign Financing $5.00 May Be
Aﬁernlzfy': ZDOSFIEoEoIalfI“:g -ggso_oo Trust Fund Contribition, O AddedtoFees. .,
[ . GTFICERS AND DIECTORS - ] . A
s S 04#’11f09~t’DD’?8 -017 150,60
| e DARLING, MARK B

STREET ADDRESS | 1570 LAKEVIEW DR
GITY-ST-217 SEBRING, FL. 33870

mie PO

NAME MCGREW, JANE A
STREET ADDRESS { 1570 LAKEVIEW DR
CITY- ST-21P SEBRING, FL 33870

TIME D
NAME FOSTER, JEAN M

s | SARING FL 35070 DO NOT WRITE

;:;i gAY. LAWRENCE D IN TH ls S PACE

STREET ADDRESS [ 1570 LAKEVIEW DR
CATY-ST. ZIP SEBRING, FL 33870

TME

NAME

STREET ADDRESS
CITY-ST-2P

VITLE

NAME

STREET ADORESS
CITY-ST-ZIP

"12. | hereby cenrg that the infarmation supphiea with this 11!:2? does not qualily for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
N mdlcatad 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 director

H he corporation or the receiver of tnustee el ad to execute this repm as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed o m an attac wuh an address th'a!l o‘lher like empowsred.

"‘SIGNATURE:

¢

€L\ ' T

AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR CIRECTOR . Data N Daytirma Phone ¢




