2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). . -.- Mar 21,2006 8:00 am

PQ&EMENT # P03000065016 Secretary Of State
6UT OF THE DARK. INC 03-21-2006 90012 042 ***150.00
Frincipal Place of Business Mailing Address
6751 LAND C’LAKES BLVD 6751 LAND O'LAKES BLVD
RN ARTEOm
2. Principal Place of Busingss 3. Mailing Address
ol i52 ) N
Suite, Apl. 4, etc. SUile.AEl. #, etc. 3 1st MOORE CR2E034 (10’05)
éo\k o4 F oS Stk 1045105
City & State City & State 4. FEI Numper Applied For
\(Yl &) LQX—'CC) 3§ CL La(ﬂ O Lalees, (:L 51-0472378 Not Applicable
Zip3q Loaq Couniry 5 A Z@/\w hg}C\ COUCBVS- /_\ 5. Certificate of Status Desired O geae-gesq 3?;;“‘)"3[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ten, ues T Jenn Aen
Q%EFEA\:QE[})\%'LAKES BLVD S%e( %cidress (P.O. Box Number is Not Accekmxa?le) ,_b\ d
LAND O' LAKES FL 34639 15z lood O Lakes DN

Dot 1ou 510D
- Tand O \Lokes FL | &K%z

8. The above named eniiysubmits this stajpsent 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 segigferad agent.

SIGNATURE OWIEe ¢ 2-28- Ol
..mflaWyn‘!'! o prnled m.\me of regstercd ageh! and lnllc n applicatia (NODTE- Ragslered Agent sigralure requicd when reinsiatng) DATE
FILE fOW!!l FEE'IS $150.00 . _—
o 9. El c F
. After May 1, 2006 Fee'Will Be $550.00 - - ection Campaign Firancing  $5.00 May Be

. Trust Fund Contribution. 3 Added to F
‘Make Check Payable to Florida Departiment of State e e ecorees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE DP 3 telete TITLE [ Change [ Addilion
NAME ALLEN, JEAN HAME

STREETADDRESS 2813 W PATTERSON ST STREET ADGRESS

on-S-7P | TAMPA FL 33614 CITY-ST- 2P

I O Detete TILE ) change [ Addition
MAME R N HAME

STREET ADDRESS : STREET ADDRESS

CITY-§1- 2P CITY-ST-2IP

TIHE I _ Ll Detete Tme [ Change  [T] Addition
NAME ’ A e . - o o

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CiTY-5T-2P

THLE ; 3 peiete THLE [J Change  [J Addition
NAME . HAME

STREET ADDRESS i STREET ADDRESS

CIY-ST-2IP - CITY-51-2F

TITLE O Delete _TLE [T} Change [ Addilion
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITv-ST-21P

TILE [ Detete TITLE [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-21F CITY-ST-2IP

12. | hereby certity ihat the infermation supplied wilh this tiling_does not qualily for the exemptions contained in Section 119, Florida Statutes. | turther certily that the inlormation
indicated on this report or supplemental+epart is true grd agcurate and that my signature shall bave the same iegal effecl as if made under oath; that | am an oificer or director
of the corporation or the receiver o R thl report as required by Chapter 607, Florida Statnies; and that my name appears in Block 10 or Biock 11

if changed, or on an attachmer
SIGNATURE: '9/5_9%' [ow ?Id 23598

|
e anD TYPED OFWINTED NAME OF SIGNING OFFICER OR BIRECTOR




