2008 FOR PROFIT CORPORATION
*  ANNUAL REPORT FILED

DOCUMENT # P04000000709

1, Entity Name
PAUL DARLING INCORPORATED

Principal Place of Business Mailing Address
1630 E. DE SOTO ST, 1630 E. DE S0TO ST.
PENSACOLA, FL 32501 US PENSACOLA, FL 32501  US

LT R O

02122008 No Chg-P CR2E034 (11/05)

Apr 28, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE e ForieaFo

34-1976498 Not Applicable

$8.75 aaditional

§. Coertificate of Status Desirad a Fee Required

€. Nama and Acddress of Current Registered Agont

T O SOTO ST, DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
, typed or printed neme of egisterad agent and tie If applicabis. {NOTE: Registarsd Agerd mgnature requirsd when resnitating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (| Added to Foes
10. OFFICERS AND DIRECTORS I
TITLE PRES
NAME DARLING, PAUL A

STREET ADDRESS | 1630 E. DE SOTO ST.
CITY-ST-2P PENSACOLA, FL 32501

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME

v DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME -
STREET ADDRESS !

CITY-S1-21P

e _ N
HAME '
STREET ADDFESS
CTY-ST- 1P

12. | hereby cerlify that the information supplied with yifs I|I::|3 doea not qualify for the axemptions conteinad in Chapter 116, Florida Statutes. | further certify that the information
indicated on this report or suppl report itrue and acgurate and thal my signature shall have the same lagal effect &8 if mada under oath; that | am an officer or director
of the corpovation or the receiver or tristee red to e; e thig report as required by Chapter 607, Plorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment‘with ah ad , wiph all othgf like empowered.

NAME OF SIGNING OFF OR DIRECTOR B Daytme Phone #

SIGNATURE: _¢ . A/ . ’//ﬂ/ TS0 -4 3494




