. FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000157503 03-22-2006 90024 036 ***150.00
1. Entity Name
DARWIN HINTHORN, INC.
Principal Ptace of Business Maiting Address
BBQHAH-ET7 3 Suwf’ /ss CORUMEF 23 S Ff Fhss
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 50 0 04 4 8
e v RS0 EAD MO ORAR A A0

Suite, Apt. #. etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)

City & State City & State 4, EEi Number Applied For

20-0526214 Not Appticable
ap - | Coyntry o Country 5. Ceriilicate of Status Desired [ gi-giw;‘iD"a'
6. Name nﬁ& Address of Current Reglstarad Agent 7. Nama and Address of New Reglstored Agant
B - Namo
HINTHORN, DARWIN w” "
#5-QUAIL-COURT. 3 f 7[ pS' < Strest Address {P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the ubl@iﬁwred &g;nﬂ/
SIGNATURE ey ot =20~

Signailrs, typed ? -printed name of rag agunl -nd tite if (NOTE: Reglatared Agem signature required when reinsiating} DATE
FILE NOWIII" FEES $150.00 9. Election Campaign F.inanc‘sng $5.00 May Be
After May 1, 2006 Fée_’_‘will be $550.00 Trust Fund Contribution. () Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P 3 pelete TME [ change [ Addition
NAME HINTHORN, DARWIN NAME
STREET ADDRESS | £8-Ql=6F A 3 S 4 72;: STREET ADDRESS
CiFY-ST-2IP CRAWFORDVILLE, FL 32327 GITY-ST-ZP
TITLE D 3 Detete TILE [Jchange [ Addition
HAME HINTHORN, LISA NAME
STREET ADDRESS | GB-QUANGF 1 3 Swif+4 Flss STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE, FL 32327 CITY-ST-ZIP
T 5 ¢\Delal& TE O Change [ Addition
NAME BOUCHARD, ROBERT NAME
"STREET ADDRESS | P. O. BOX 886 - — | STREET ADDRESS - - -—
CIFY-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TME \ 3 petete TIILE [ Change [ Aadition
NAME WAITS, JOEY K KAME
STREET ADDRESS | 2 DESTINY LANE STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE, FL 32327 CITY-ST-2IP
me 0 Detete TINE ) Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cmy-5i-2P CIEY-ST-219
TnE 3 Delete TmE O thage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZP

12. | hereby certify that the information supplied with this fi 1|ng doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further ceriify that tha information
indicated on this report or supplemental report is true and accurate end 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 o trustee empowered 10 axacuta this report as retjuired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachment wi address, witfi all other like empowered.
SIGNATU ) L. Lise Hiathorn 220-06 _F57 072
TURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR Daytima Phons # :E 5.4




