2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000160161 e i:: D
1. -Ertity Hidme L § e b
DARDEN REAL ESTATE COMPANY
06 FEB 2L PH 3:21
Principal Place of Business Mailing Address SECRE TAR Y OF STATE
2627 BLAIR STONE ROAD 2627 BLAIR STONE ROAD TALLARASSEE. F 1L.ORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 ’
S s I ERCL LA IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Apptied For
Net Applicable
Zp Country Ze Country §. Centificate of Status Desired 0 I?eae;i er:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DARDEN, PATRICK

2627 BLAIR STONE RQAD Street Address (P.O. Box Number is Not Acceptablo)

TALLAMASSEE, FL 32301

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 abligations of registered agent.

SIGNATURE
Signature, typed or panted name of reg;istered agent and litle il xpphicable. (NOTE: Registered Agent signalure required when reinsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 4 Added {o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O] Delete TIMLE Jchange  [J Addition
NAME DARDEN, PATRICK NAME 1 I ToamT 470
STREET ADDRESS | 2627 BLAIR STONE ROAD STREET ADDRESS £ _Fi"j?fftlp;:_ﬁ 1 !1Eiffi—«l~77!11 #4120 N0
CHTY.ST-ZIP TALLAHASSEE, FL 32301 P CITY-ST-2IP T - ik T
Tme v Bhekte e [ Chznge [ Addiion
NAME DARDEN, AMY NAME
STREET ADDRESS | 2627 BLAIR STONE ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-11P
TILE 1 pelete TIME 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2IF
TTiE 7 Deete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P GITY-57-7IP
TITLE 1 Detate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-ST-2IP
TLE 7 pelete TALE [Jchange  [C] Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supptermental report is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M» oA §50-706-9800

snmyﬁns AND TD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Phone #




