2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2007 08:00 A

DOCUMENT # P04000098299 Secretary of State
1. Entity Name
DARNELL & ASSOCIATES, INC.
Principal Place of Busingss Mailing Addross
214 DOGWOOD FOREST ROAD 214 DOGWOOD FOREST ROAD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
TP TS T AR AR
Suite, Apt, #, atc, Suite, Apt. #. etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Applied For
20-1304587 Not Applicable
Zip Country Zip Country 5. Corlificats of Slatus Degired [ ?g.gi J\E:i;:gtionm
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Namne

RICHARD A. GLOVER, C.P.A., P.A,

1809 MICCOSUKEE COMMONS DRIVE. SUITE 108 Street Address {P.0. Box Number is Nol Acceplable)

TALLAHASSEE, FL. 32308

Zip Code

Co FL

8. The above named entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe chhgations ©f registered agent.

SIGNATURE
Ygnatuwe, typed o orinipd name ol rogistered agen; and tite Il appkcabls. {NOTE: Reglsisacl Agont s.gnalura tequired when ralrstoting} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be N To,
Aftor May 1, 2007 Foo wl?l be $550.00 Trust Fund Contributian. | Added to Fees DS.-'Igggﬁgfféf}ég%i!:ﬂ:ﬁ 150 . Dﬂ
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND RIRECTORS IN 11
T, D [ Delets LE [ change [ Addilion
HAME DARNELL, GORDONT HAME,
STREET ADORESS | 214 DOGWOOD FOREST ROAD STREET ADURESS
Ciry-5T-21P CRAWFORDVILLE, FL 32327 . CITY-5i-2IP )
THLE D 1 pelete HILE Clchange [ Adartion
HAME DARNELL, BOBBY R NAME
SIKEET ADDRESS | 343 BOB MILLER ROAD STREET ADDRESS
Iy -51-21P CRAWFORDVILLE, FL 32327 . CITY-5F-2P
HILE T cetete mit [ change (] Adoibion
NAML NAME
SIRELT ADDRLES SIRELT ADDRCSS
CHY-S1-dF CITY-51-211 o
TILE ] Delste TMLE [ change ] Addition
HAME ] B . NANE
STREET ADORESS ' STREE ADDALSS
Ciry-gr-ae CHTY-5l- 2P
THLE T pelote TILE [J Change [} Aditlon
NAME NAME
SIREET ADDRCSS STREET ADDACSS
Liy-51-2 b . CHy-SI-2p
HILE e [ peet THEE [ Grange [ Adgitlon
NAME Lo . . NAME
SIRCET ADBILSS A ' STRLET ADDFLSS
ClY-S1-2p - CITY-ST- 2P

12. | hereby certify that the intormation supplied wath this fling does not quality for the exemptions conlained in Chapter 119, Florids Statutes. | further Gertify that the information
indicated on this repart ar supplemenial report is trua and accurate and that my signatura shall have the same legal effect as if rmade under vath, that t am an officer ar director
of the corporalion or the recalver or trustos smpowared 10 sxecuta this report as required by Chapter 807, Florida Stotutes, and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like smpowsarad.

S!GNATURE:,W Gordon T Darng %‘; zx 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytia Prine 4




