FILED
2008 PO NNUAL REPORT - T'oN Jan 17, 2006 8:00 am

DOCUMENT # P05000025907 Secretary of State
1. Entity Name 01-17-2006 90229 016 ***158.75
DARBYDIVERSE, INC.
Principal Place of Business Mailing Address
1839 SOUTH FLAGLER AVENUE POST OFFICE BOX 1132
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
e s s AR MO AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 01062006 Chg-P CR2E034 {14/05)
City & State City & State 4. FE) Number Applied For
390 - 035948 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired E( ?g'ggqmm"m
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DARBY, JAMES
1839 SOUTH FLAGLER AVENUE Street Address (P.0. Box Number is Not Acceptable)
FLAGLER BEACH, FL. 32136
City FL I Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registared egent ead tia i applicabte. {NCTE: Regxsiared Agent signature requined whan reinsaling) DATE
FILE Nowiu FEE IS $150.00 2 .| 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, OO  AddedtoFees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD . Ooeee l e O] Change [ Addilion

NAME DARBY . JAMES 1 NAME

STREET ADDRESS | 1839 SOUTH FLAGLER AVENUE = § STREET ADDRESS

CIvY-ST-2IP FLAGLER BEACH, FL 32136 | CITy-S1-21P

ML : - O Delete THLE [ Change [ Addition

NAME i NAME

STREET ADDRESS *; STREET ADDRESS

CIFY-ST-21P L CITY-5T1-33P

MLE . " [ belete TMLE [ Change  [T] Addition

HAME NAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-§7-2P

TME 3 Detete TILE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-§T-2P

TIE O petete THLE [CIchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIE O Delete TITLE [ Change [ Addition

HNAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as it made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all othgr like pmpoyered.
A ALY, PRESI DENT

AdmES .
SIGNATURE: . Phoas Sexc %@’”‘“‘)“l,)—obb 336-434-2107

sncm(une ’xn TYPED DR PRINTED NAME OF SIGNING Ol




