- 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20, 2006 8:00 am

ecretary of State
DOCUMENT # P05000044704
1. Entity Name 04-20-2006 90182 020 ***150.00
DARCO ENTERPRISES, INC.
Principal Place of Business Mailing Address
THE HOUSE OF MAIL & PACK AND SEND COSTELLD & ROYSTON
9131 COLLEGE PARKWAY, #B13 P.0. DRAWER 60205
FORT MYERS, FL 33919 FORT MYERS, FL 33906 ‘
TS v AR HR AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State . City & State 4, FEI Number Applied For
26-0110211 Not Applicable
zip - Couniry Zip Country 5. Certfiuate ot Status Cesred O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D ESQ.

COSTELLO & ROYSTON Street Address (P.O. Box Number is Not Acceptable)

12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33907

Cily FL I Zip Code

8. The above named entily submits this stalement ior the purpase of changing its regislered office or registerad agent, or both, in the $tate of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o prnled nama of registered agent and tile if applicable (NOTE. Remstersa Agent signature requied when reinstaling) DATE
’_ FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
“. After May 1, 2006 Fee will be $550.00 Trugt Fund Contribution. Added to Fees
10.. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS (N D4
TitLE D ] Delete TITLE P [ Change MAddiu’on
- NAME GRAHAM, RICHARD D NAME
STREET ADDRESS | 11245 BOARDWALK PLACE STREET ADDRESS
CiTY-8T-21P FORT MYERS, FL 33908 CITY-8T-2IP
£
e D L] Deee e s,T O change  Aatition
NAME GRAHAM, DEBORAH S NAME
STREET ADDRESS | 11245 BOARDWALK PLACE STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33908 CiTY-ST-2Ip
TILE O Delete TITLE T change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2Ip CIiv-§1-2P
TILE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Cliy-SI-Zip
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE {7 Delete THLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeg ot qualify Jor the exernpticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and acglirdle and Lhat my signature shall have the same legal attect as if made under oalh; thal | am an aliicer or director
of the corparation or the recgiver or truglee : this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 17 if

changed, ¢f on an attachrp ampowered.
SIGNATURE: Ricnard D. CRANAM 4/ / 1.-/ 06

y SIGNATURE AND TYPED GR pmm# NAME OF SIGNING CFFICER OR DIRECTOR Data Caytrré Phone #




