2008 FOR PROFIT'CORPORATION FILED
ANNUAL REPORT | Jan 24,2008 08:00 Al

DOCUMENT # P05000113984 Secretary of State

1. Enlity Name
DARROW VENTURES INC

Principal Place of Business Maiting Address

KENNETH R DARROW KENNETH R DARROW

502 S EDGMON AVENUE 502 S EDGMON AVENUE
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

L

01212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =yrye AP Fo

20-3307891 Not Applicabie
" . $8.75 additional
. ‘ ‘ 5. Certificaie of Status Desired (] Fes Required
6. Name and Addross of Current Rogistered Agent : : : .
. 5 . . e * 3

DARROW, KENNETH R , DO NOT WRITE

502 S EDGMCN AVENUE

WINTER SPRINGS, FL 32708 S IN THIS SPACE

oy

8, The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o¢ printed name ol registered agent and Iitls il applicable (NOTE Regislared Agent signalure required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added 10 Faes
10. CFFICERS AND DIRECTORS | . . " N
TNE P
HAME DARROW, KENNETH R

STREET ADDRESS | 502 S EDGMON AVENUE
CITy-57-2IP WINTER SPRINGS, FL 32708

e . . . UDooooresdge
STREET ADDRESS ‘ 1/¢3/ U’:!""'ﬂﬂ45 DD4 lr[f BU
CITY-81- 2P ’ . o

TTLE i, . . N L A

NAME

s o ' DO NOT WRITE

iy IN THIS SPACE

NAME
STREE? ADDRESS
CiTY-51-2IP

TILE

NAME

STREET ADDRESS
Ciy-S1-2IP

TITLE
RAME
STREET ADDRESS
CITY-ST-2P ™

oges not qualify fol the exempticns contained in Chapter 119, Florida Statutes. | further certify that the nformation
gfcurate and that my signature shall have the same legal effect as ' made under oath; that | am an officer or director
repop af required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

_ /22

i
?NATURE AND TYPED OR PRINTED NAME O?JGN!NG QFFICER OR DIRECTOR Date Dayvme Prione &

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemeAial report |s true an
of the corporahon or the recenver grtrustee pmpowensd

4




