2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 29, 2006 8:00 am

Secretary of State
P05000062736
P gWCN‘;Jm':AENT # 03-29-2006 90133 019 ***150.00
DARBY DUO, INC.
Principal Place of Business Mailing Address
1860 WESTON CIRCLE 1860 WESTON CIRCLE
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 5 0 Uu B B 8 2
s RS R SHREAR MG DMERI
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232006 Chg-P CR2E0C34 (11/05)
City & State City & State 4, FEI Numbger Applied For
o2 'ﬁ 25 7/ &7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eggasq m“‘“‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent
) Name
TILLEY & CALLAHAN, P.A., CPA'S
4465 BAYMEADOWS RD. Street Address (P.O. Box Number is Not Acceptable)
STE. 3
TIACKSONVILLE, FL 32217
: City FL | Zip Code

8. The above named entity submits this statement for 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
Signatwra, typed of printec name of registarad agent and tide it applicabie. {NOTE: Registered Agent signatire required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ petete e Cichange [ Addition
NAME DARBY, BRENDA J NAME
STREET ADDRESS | 1860 WESTON CIRCLE STREET ADDRESS
Civy-ST-7P QRANGE PARK, FL 32003 CITY-S3-2IP
TILE VP ) [ Deigte TILE [ change ] Addition
NAME DARBY, ARTHUR M NAME
STREET ADGRESS | 1860 WESTON CIRCLE STREET ADDRESS
CiTY-S1-2IP ORANGE PARK, FL. 32003 CITY-ST-2IP
TTLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1- 2P CITY- ST-7P
TME O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TILE T Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-21P
TITLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-21P

12. i hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 execyte this rej as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an anaW all other ljwem ed.
SIGNATURE: Lo A7

A - 23 ~J& 504267207y

SENATTHP/AND TYPED OR PRINTED NAME OF utﬁ/np&nzn OR DRECTOR

~




