FILED

2006 FOR PROFIT CORPORATION ]
ANNUAL REPORT May 04, 2006 8:00 am

Secretary of State

P gﬁN‘;’mﬁj‘ENT #P04000100252 05-04-2006 90199 016 ***150.00
DARBY YACHTS, INC.
Principal Place of Business Mailing Addrass
2631 NE 5TH STREET 2631 NE 5TH STREET
POMPANO BEACH, FL 33062-4922 POMPANQ BEACH, FL 33062-4922
S e RN RO

Suite, Apt. #, elc. Suite, ApL. #, ate, 04132006 Chg-P CR2EQ34 (11/05)

City & Stats City & State 4. FE! Number Agpplied For

65-1229454 Not Applicable
&p Country Zip Country 5. Cenificate of Stalus Desired O Eg';esqaf:;‘j"“a'
€. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

PR _ Name 1 3 ! . - — ..

SHOEMAKER, RICHARD L. CPA - m‘i@\:;?i’("; D;BQ%? erS ):Jr i
treg S! U Jox Number 1S eplatie,

612 NE 26TH STREET ) &i? %’BE' 2% SS«- )

WILTON MANORS, FL 33305-1208

> Vompawo Bencd FL | £8%%uqa]

8. The above named entily submits this stalement for the purpose of changing its registered office or register‘ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature. typed of Dnnted name ¢l repsiered agent and ke if applicabe. (HOTE: Registirid Agen: SIgnature required when reffstamg) DaTE
FILE NOW!H! FEE IS $150.00 ¥ Slecion CampaignFnancing - $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution, Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O telete TME Cichange [ Addivion
NAME RODGERS, KENNETH JR NAME
STREETADDRESS | 2631 NE 5TH STREET STREET ADDRESS
CITY-8T-2IP POMPANC BEACH, FL 330624822 CIry-S1-2IP
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2p CITY-57-2iP
e O Delete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-§1-2p CITY-ST-71P
TITE [ Delere it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2IP
e [ Detete me O Cange {3 Addition
NEME NAME
STREET ADDRESS STREET ADDAESS
CITy-S§1-21P CiTY-ST-2IP
T 7 Delete Tt O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
iRy -81-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Staiules. | further certity that the information
indicated on ihis repont of supplemental repogt-is e Ind accurate and thal my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustogMmpd 4d 10 execute this report as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

Changed. o on an aftashmant ;///% s ﬁry gAS I~

all other like empowared.

R AND PPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




