2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000160164 Fiyoe
1. Entity Name i L _I!:_ r\
DARDEN PROPERTY MANAGEMENT, INC. .
06 Y |5 A I P
Principal Place of Business Mailing Address ‘@E Cz'-, V-
2627 BLAIR STONE ROAD 2627 BLAIR STONE ROAD TALLARL Al
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 ' A
o s AR R AR
Suile, Apt. #, e1c. Suite, Apt. #, etc. 05012006 Chg-P CRZE034 (11/05)
City & Slate City & Stale 4. FEI Number Applied For
Not Applicable
. Zp Country 7 Country 5. Certificate of Status Desired ad ?g.gesq;?:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DARDEN, PATRICK

2627 BLAIR STONE ROAD Street Address (P.O. Box Number is Not Accepiablg)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registersed agent.

SIGNATURE
Signawra, typed or priniad name of registered agent and tite il applicatie (NQTE: Registered Agent signature required when rainsiating) DATE
FILE NOW!! FEE IS 3$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete TILE D cChange [ Addition
NAME DARDEN, PATRICK NAME
STREET ADDRESS | 2627 BLAIR STONE RQAD STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32301 CITY-ST-2ZP
TITE 1 Delete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 14772
CHTY-ST-2P CATY-ST- 2P LRI 2 o )
TILE 1 Delete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P cy-S1-2p
TILE [ Detete TITLE [J Change (O] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIrY-§1-7P
TITLE [ petete TITLE [Ochange [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-7P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-27F

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certily that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: 7%2__

SIGNATURE mypen OR PHNTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phere 0




