2006 FOR PROFIT CORPORATION

ANNUAL REPORT (Alﬂ

DOCUMENT # P93000069599

1. Chly Name

DARMO ENTERPRISES, INC.

Principal Place of Business Mading Add-ess

1057 BROWARD RD P BOX 28145
iJJgCKSONVlLLE FL 32218 %KSONVILLE FL 32226

. FILED
Apr 21, 2006 08:00 AM
Secretary|of State

L

LIAN, FRANKLIN
1057 BROWARD RD
JACKSONVILLE FL 32218

2. PnnGpal Place of Busness 3. Mailing Address
—|
Suite, Apt. 4, elc, Suite, Apt. #, etc. 151 MOORE CRZER34 {1 0/05)
| l
Ciy & Stale City & State 4. FEI Number | Appled For
59-3211860 | Mot Apphcable
[}
2ip Courury Zp Eauniy 5, Certificate of Stajus Qesired o $8.75 adutionat
i Fee Required
§. Name and Address of Current Reglstered Agent l 7. Name and Address of Hew Registered Agent
Name

|

Strest Address (P.Q. Bax Number is Not Acceplable) J

|

City

the obiigatons of registered agent

SIGNATURC

, FL ‘ Zip Cods

8. The above named entity subruts this statement for the purpose -3t changmg s regrsigred office of fegtstered agent. or Hoth, in {he State of Flotidl. | am tamiltar with, and accept

Cglintate, (e of grgd pame o Igisecd agett snd oflc d apphcatra

hGIE Repisterad Agert signalic aaurdd «hien (viataings. LDME

FILE NOWIN EEE IS $ 50 089"

$S.’Ud May Be

9. Etectin Campaig}\ Financing

- After Ma 1, 2006 Fe‘e Wﬂl E .
ke Chetk Pa{rable to Fmﬂdﬂ pia > rﬁ Trust Fung Comptution. [ Addedto Fees
190. OFFICERS AND DIRECTORS 11, ADDITIONS] CHANGES 10 GFFICERS AND DIRECTORSIN 11
LUt D 3 efese s Ty eo [ Change P
N FRANKLIN, LIAN AR IEB f% éggl 2001 150.00
STRLED ADLRLSS | 4057 BROWARD R SYCET ADDRESS
lﬂ“'g‘m’ JACKSONVILLE FL LIy -ST- P
plile 3 peme e Clchamge A
HAC HAM,
STREET ADDRLSS STALLL ADGRESS
OTY-5T- 27 e1Y-5i- 2P
vis } 3 petnus W [3Choge  [ansn
NAKE NAME,
STEET ADDRESS STREET ADDRESS
TY-51-2P LTy -5T- 2
TINE 3 pelete 1ite Dtrame o
NAME NAME
STHEED ADORESS SIREES ADDRESS
CHY-51- P ON-51-1%
TiLE O patete | TiiLE Clerange s
HAME RAME
STREET ABURLSS STRELT ADBRESS
GTy- 5T 2F Y-St 7Ip
TieL (I cetete 0 I Chamge 344
Nt s
STREFT ADDIESS STRLET ADORESS
Y- §7-70 &ITy-5T- 249

Inthcated on this repart or sypplementa
of the corposation of the receivar or rustse smpow
if chapged. or on an attachment with an address with &l cther ke smpowered.

SIGNATURE: M
GHATURE AN TYPED OR FRINTED NAME OF smﬂma QFF\CER ON DIRECTON

12. | herelby certly that ihe informatian sup‘phed with tig filing does not qualily for the exempyions comained in Sectian 118, Flanda Statutes. § furitvar cartily that the infatmaiic
repori is true and accurate and that my signature shall have the same le <?at etlect as # made undst 6am that | am an afficer o7 direc
ered to exeauts this repaort aa required by Chapter 607, Flac

r Al LS

2 Stalmes arid that rmy name appears in Block 10 or Block
Y-£3- %l;é -2 )-0710

Calg Oaytiora Phons ¥



