> 2008 FOR PROFIT CORPORATION _ FILED

. ANNUAL REPORT Jan 22, 2008 08:00 A

1. Entity Name

DARTOM CORPORATION
Principal Place of Business Mailing Address

5775 SCHENCK AVENUE 5775 SCHENCK AVENUE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

OO O

01182008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
’”1. M N 32-0026699 Not Applicable
: ’ $8.75 additional

5. Certificate of Status Desirad O

v - i g,r L .

[ . . ..

£ e ,E{ o8 &0 e w4 ‘ol .
T ,‘% N R T R I T R Fee Raqulred

&. Name and Addrass of Currant Registared Agont

LAWRENCE, DARIEN T
5775 SCHENCK AVENUE
ROCKLEDGE, FL 32955

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or ’Doih in the Stale of Florida. | am fammar with, and accept
the cloligations of registerad agent.

c
ot

SIGNATURE
Signature, typed or printed name ol regisl@red agent and bile it appiicable {NOTE Registarad Ageni $ignatu’e rgquired whaen rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. a0 Added to Fees

10, CFFICERS AND DIRECTORS ] it s
bat ol
TITLE P N '
NAME SMITH, THOMAS A | t‘g“ e i
STAEET ADDRESS | 4475 CHICAGO ; L
orv-st-2¢ | MELBOURNE, FL 32904 Ca
TITLE VP Cy 7 '
NAME LAWRENCE, DARIEN SE el
STREEYADDRESS | 5775 SCHENCK AVE Py
oiv-s1-2¢ | ROCKLEDGE, FL 32855 L
e T fel
NAME S - . ! R
Core . " . v . “. K . Y

STREET ADDRESS s i, g,f -;' L
CITY-57-2IP e BO NGT WR'TE 0

NAME
STREET ADDRESS
CITY-5T-2IP

S 3 IN.THIS SPACE]

TILE

NAME

STREET ADDAESS
CITY-sT-21p

TITLE

NAME

STHEET ADDRESS
Gy -s1-71IP

12, | heraby certify that the information supplied with this filin g does not qualify for the exempticns containad in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall havs the same Jegal effact as if made under oath, that | am an officer or director
of the corporation or the fageiver or trustee empowssed to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmnit with an addrass, with all cther like empowared.

SIGNATURE: . | {y~en i e— (8§ & 22} #5200

IGNAJARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona ¢




