¢ FILED

2006 FOR PROFIT CORPORATION |
* ' ANNUAL REPORT (AR} |

{
7. Name and Address of New Registered Agent

DOCUMENT # P96000006357 Apr 21, 2006 08:00 AM
1. Enity Nare Secretary of State
DARSPORTS, INC. i
Princigal Plage of Business - Mading Address E
307g-1/2 ST CLAIR 3079-1/2 ST CLAIR )
e o TR
2. Principat Place of Busmess 3. Mahng Address ; .

Suile. Apt. &, ete B T suie, Aptmoete. k st n}zoom; CR2E034 (10/05)

Cily & Siae Cay & State I a. FEI Number INO-T APPLICABLE ' [, _{:zf::; ffl

Zp Country ap Country E 5. Certilicate o‘f;Sta‘lus Desred 0O ?g;g?qé\;:é‘m“a'

4

6. Mame and Address of Current Registered Agent

Mame { }
PHILLIPS, DARLENE N . —
4 Strest Aodiess (P.0. Box Number Is Not Accaptable;
3079 172 ST CLAIR { !

City f _ii_ FL [ Zip Cade

8. The above named enily submits this statement for the putpase at changing its registered office or réfg':stersd agent, o5 Dothj in the State of Flarida 1 am tamiliac with, and aceépi
i -

the obligatons of regisiered agent. |
\

I

Signatuce, Typed oF BERISY naTw oF regsieren agant antt NG F Apovcame (HOTE Regskacd Agem signalure ;'ﬂﬂu\red when censtatng)

FILE'NOW!!! FEE J$ 3150007 " .

OLDSMAR FL 34677

SIGNATURLE
DATE

. Eteclion Campaign Financing $5.00 May =

EURNSURGIr. NIy VI SO

Make gt?;;km;’aafr; ;1 ;ﬂgﬁ; :;dwm Be %550 Uf% %F%%E (! Trust Fund Contribution. [ 3 Added to Fees
10. — OFFIGERS AND DIRECTORS 11. i ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS N 17
WILE D 1 Delete TRLE ; ; 3 Change S
NAME PHILLIPS, DARLENE N mA | | , i
STREET ADDACSS {3076-1/2 8T CLAIR o SIS ADDRESS i f U P e
Cely-§1-21P COLODSMAR FL 34677 G}LSI-_N’ R ~ -::'::'_‘ = 3 19h
TaLe 2 Deleie TiTLE | T T 3 change . [ A3%
NAME e ! l
STRECT ADDRESS SEREET AUDRESS | | !
CITY-§T-2P CIY-§7- 27 il |
TIng [ Delets TnE ! i O G DA
NAME N ; ! N
STRICT ADORESS STACEY ADBRESS | | | -
oTY-ST- 2 CiFY- 51 E i

ek SIS o .
THLE [3 Detete ik t ; 3 Change  [JAcdn
NAME NAME L a
SIREET ADDRCSS SINEET ADDRESS | !
ClY-St. 2P BIV-SIP ! ,
e 3 Detete TiLE : : O Crame [ A
NAME 1AME : j
STRECT ADDRESS STREET ADURESS | |
CITY-ST. 2P CITY-§1- 2P i i 7 7
wLE 3 netete HIE i ; O Chnge [ Adt
NAME NAME ) :
STREES AQDRESS STRELS ADDRESS | | {
oY-§t- 28 CITY 5T i } ‘

12. ) hereby cerly that e informaben supphed wib this Thng does not gualdity (o the exemplions cintained @ Seclion 119 Florida Statwes. § further cerly that the information
indicated on tins repont of supplemental repor is true and accurale ard thal my signature shalt have the same legal eﬁecé as if made under oath, that T am an officer or diredic
of Ui corporation oF the recelver of usiea empowered ta execule this reporl as required by Chdpter 607, Plorida Statutés: and that my name appears in Block 10 or Btock 1
i changed, or on an attachmernt with an address, with ail olher like empowered. i

SiG NATUREM\M ' L \\'\!‘%;%\’-‘ e e

e T At o x 1 d B g iR P




