- ... 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000113984

1. Entity Name

DARROW VENTURES INC

FILED
Apr 23,2007 08:00 Al
Secretary of State

Principal Piace of Business Mailing Address

KENNETH R DARRCW
502 S EDGMON AVENUE
WINTER SPRINGS, FL 32708

KENNETH R DARROW
502 S EDGMON AVENUE
WINTER SPRINGS, FL 32708

AVORESATRAC AN RN e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. 4, elc. 01292007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3307891 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent ) .
Name

DARROW, KENNETH R
502 S EDGMON AVENUE
WINTER SPRINGS, FL 32708

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

City Zip Code

FL

B. 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 chligations of registerad agent.

SIGNATURE

Signature, typad or priniad nama ol ragisiered agenl and Lile il applicable (NOTE: Registevad Agent signalure raguited whan rainsiating) DATE

9. Election Campaign Financing
Trust Fund Contriuticn.

55.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee wlill be $550.00

10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TTLE [1Change  [] Adaiticn
NAME DARROW, KENNETH R NAME

STREET ADORESS | 502 S EDGMON AVENUE STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS, FL 32708 CiTY-ST-2IP

TITLE O oelete TITLE Olchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHTY-ST-21P

TIME [ palete TINE O Ghange [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TLE O oelete TME ) Change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS | o

CITY-§7-2IP CITY-ST-2IP o -'Hllu‘—']"f_;':u"li_ﬁ %iiﬁ: - £ yee g

TITLE O Delete TITLE ﬁ Thanige [Tﬁ'nanmn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT7-57-21P

TILE [ Delete TITLE [ Change  {T] Addinen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

12. | hereby certify that the informaticn suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemenial report is true andf@curate and that my signature shall have 1he same legal effect as if gnade under oath; that | am an officer or director
of the carperation ar the recewer pr trustee empoyéred to excute this report as required by Chapter 607, Florida Statutes; angfthat my prame appears in Block 10 or Block 11 it

changed, or on an attachment \ Zﬁher e empowered

SIGNATURE:
IGNATURE AND TYPED OR PRIWOF SIGNING UFFICER OR DIRECTOR

Datel

Dayurre Phana #



