: FILED

2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State

_ _ ofe ofe >fe
DOCUMENT # P05000044704 04-25-2007 90205 020 150.00
1. Entity Name
DARCO ENTERPRISES, INC.
, " quyoslovs

Principal Place of Business Mailing Address .
THE HOUSE OF MAIL & PACK AND SEND COSTELLO & ROYSTON
9131 COLLEGE PARKWAY, #B13 P.0. DRAWER 60205
FORT MYERS, FL 33919 FORT MYERS, FL 33906
P T T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

26-0110211 Not Applicable
ap Couniry ap Country §. Certificate of Staius Cesired O ?i‘;’il‘:\"deﬂ“c”al
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 -

City FL I Zip Code

8. The above named entity submits this s(alemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tills it applicablg {NCTE: Ragistered Agent signature reguied when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L [ delete TITLE [ change [ Addition
NAME GRAHAM, RICHARD D NAME
STREET ADDRESS | 11245 BOARDWALK PLACE STREET ADDRESS
CImy-sT-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TME ST [ elete TITLE [JChange [ Acdition
NAME GRAHAM, DEBORAH S NAME
STREET ADDRESS | 11245 BOARDWALK PLACE STAEET ADDRESS
CiTy-ST-21P FORT MYERS, FL 33908 CITY-ST-ZP
TIE O Delete TTLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-71P CITY-S1-2P
TITLE O Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2p
TILE [ perete TMLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report or supplermnental report is true and acqurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exPyute this repont as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 4f

changed, or oh an altaﬁm with an add;e\s-sz:h all othedlike empowered.
SIGNATURE:I/ ‘/L/

— PRESIpENT 5/// 7/1?7 AT -2 1/

MENATURE AN TYPED OR :rmrsn NAME OF SIGNING OFFIGER OR DIRECTOR Foate Daytima Phione #




