2906 FOR PROFIT CORPORATION QCQ C

. AMENDED ANNUAL REPORT g:gL E r}

DOCUMENT # P05000106406
1. Enlity Name
DARIS ENTERPRISES, INC. 06 JUL 18 PN I: 50
~2URE TARY OF STATE
] . ) t
Principal Place of Business Mailing Address inLLAHASSEE, FLORIDA
2510 CHERRY PALM DR. P.0 BOX 85
TAMPA, FL 33619 US MANGO, FL 33550 US
e s R0 R
Suita, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3814201 Not Applicable
Zip Country Zip Country 5. Certilicate of Stats Desired [ Ei'gfqﬁf:‘;“"“a'
- - 6. Nams and Address of Current Registered Agent-- - — 7. Namne and Address of New Registered Agent -
Nama
RICE, DAVID P
4604 MARCIA OAKS LN. Street Address (P.0. Box Number is Not Acceptable)
DOVER, FL 33527
ity FL l Zip Code

8. The above named entity submits this statenent lor the purpose of changing iis registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registarad agent.

SIGNATURE
Signature, typed or printed nama of registarad agens and tide if appicable. {NQTE: Ragisiersd Apent $0nanxe feguired when rensialing} DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Cantribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIMLE [JChange [ Addilion
HNAME RICE, DAVID P RAME R eI L, 1 4 T
STREET ADDRESS | 4604 MARCIA OAKS LN, STREET AQDRESS - -5_1;5-%, !_gl__! e Al i
ovstae | DOVER, FL 33527 CITY-51-2P 220--01043--T1E  #eR1 25
TILE VP . 3 Delete TITLE [OcChange  [3J Addition
HANE Cnrstopher e -
SRETAORESS | Ypa  pveetm  oples Un STREET ADDRESS
CITY-ST-2IP D@/E'f_ FL' 33‘5‘2«" CITY-5T-2IP
TITLE {1 Detete TILE [ Ghangs ] Addition
MAME _ - o I _ NAME _
STREET ADDRESS STREET ADDRESS
CITY-E7-2IP CITY. 51-25P
e [J pelete TLE [ Change [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GIY-s1-arp CITY-5T- 4P
T 3 oelete (T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST- 2P
TME [ Detete TMLE [J Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-21P

indicated on this report lamental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or thefreceiyer optru owerad Jg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all r like empowered. .

12. | hereby cartify that the information supplisd with this ﬁling does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
su
changed, or on an attaghment with\an

SIGNATURE: / - @.DﬂVin‘nité 7-17-06  §13-84(-9257

PR BIGNATURE ANB TYPETTOR PRINTED MAME OF SIGNING QFFICER OR PIRESTOR Date: Daytima Phona #




