- FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000157503 vot 4007 92;?5; 015 150 00

1. Entity Name
DARWIN HINTHORN, INC.

Principal Place of Business Mailing Address | q 0 l 1 1 5 d b

23 SWIFT PASS 23 SWIFT PASS
- CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 US
e s |[NIWINIRIHEUHNN
S fectn ST S"Fcmr (ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312007 Chg-P CR2EQ34 (12/06)
ity & State ity & State ) 4. FEI Number Applied For
rewSuccdytle 7 | Griodordu e /7| 20-0526214 N Appicatie
Zip Country Zip Courilry N . $8.75 additional
32229 iodis o | 32307 G fy ffo | & Coivoosanseses O Fogpaniis

—— -..— — 6. Name and Address of Current Registered Agont _— 7..Name and Address of Now Registered Agent .. ____  _

Name

HINTHORN, DARWIN W
23 SWIFT PASS Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL Zip Code

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

SIGNATURE

Signature, typed o ponted name of regisiered agent ana Lile it applicanie. (MOTE: Regisiered Agen signature required! when ranstating) DATE
FI.LE NOWIT! FEE IS $150.00 9. Election Campaign Einancing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [J Delete TITLE O change [ Addition
NAME HINTHORN, DARWIN NAME ’
STREET ADDRESS | 23 SWIFT PASS SIREET ADDRESS
CHY-53-2IP CRAWFORDVILLE, FL 32327 CITY-S1-21P
TLE D ' O pelete TITLE [ Change [ Addition
NAME HINTHORN, LISA NAME
STREET ADDRESS | 23 SWIFT PASS STREET ADDRESS
CITY-57-2IF CRAWFORDVILLE, FL 32327 . CIry-57- 219
TTLE [ Delste TITLE [ change [ Addition
* NAME™ - - — § nNANE 1= — - - -
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITy-ST-2P
TALE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CIY.-St-2IP
TITLE O velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2IP
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exémptions contained in Chapter 119, Florida Statutes. i further certify that the infermation
indicated or this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv stee empowered 10 execute this rdport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment fwith an address, with all other like empowlred. f{d —
SIGNATURE: e (A \;ﬁ—\{a . A AT A7 TPe IR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR a8 Dayhma Phong #




