. . |

- FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

DOCUMENT # P03000106298 Secretary of State

1. Entity Name

DART DISTRIBUTORS INC.

Principal Place cf Business Mailing Address

5472 N.W. EMPRESS CIRCLE 5472 N.W. EMPRESS CIRCLE

PORT SAINT LUCIE, FL 34983  US PORT SAINT LUCIE, FL 34983 US

|
RO RACRURMIIow,
03312007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRFTv— AeEAF

20-0258281 Mot Applicanle

O $8.75 additonal

5. Certificate of Siatus Desired Fes Required

6. Name and Address of Current Reglsterad Agent

5472 NW, EMPRESS CIRGLE DO NOT WRITE |
PORT SAINT LUCIE, FL 34983 IN TH'S SPACE ‘

8. The above namad entty submits this statement for the purpose of changing iis registared office or registered agent. or both, in tha State of Florida. | am familiar with, and accent

the obligations of registerad agant. )
4/ 8’/ 67

SIGNATURE A J
sﬁalum_ typed or pnntad name af regyau agenl ang tila if applicatie. (NOTE Regestered Agent signature required whan ransiating) 7 patef
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [  Adced to Feas
10. QFFICERS AND CIRECTORS [
TME P.S
NAME BLATCHFORD, DAVID T
STREET ADCRESS | 5472 N.W. EMPRESS CIRCLE | lltfﬂl-'l‘frlrj:'|—fl:\?
cw-sT-2P | PORT SAINT LUCIE, FL 34983 S a mEeEn )
— T 05/02/07-80056-013 150,00
HAME BLATCHFORD, ROBIN A

STREET ADDRESS | 5472 N.W. EMPRESS CIRCLE
CITY-ST-2IP PORT SAINT LUCIE, FL 34983 ,

TInE
NAME

avsan DO NOT WRITE

— IN THIS SPACE -

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STAEET ADDRESS
CIry-si-21p

12. | heraby certify that the information supplied with thig filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated 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 oificer or director
of the corperation or the receiver r trustoe empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with al,other likg empowered.

SIGNATURE: %//.C A (ol £ pldA A L‘?//?/'7 772‘?{?’2\

SIGNATURE AND TYPED OR PRINTED NAI EﬁNING QFFICER OR DIRECTOR Date Daylime Phone #




