2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ ... FILED

DOCUMENT # P96000006357 Apr 27,2007 08:00 A
1. Eniy Name Secretary of State
DARSPORTS, INC, y
Principal Place of Businoss  * Mailing Addross
3079-1/2 ST CLAIR 3079-1/2 ST CLAIR )
R | o ”“H"H‘l‘lul |HH ||m||ll| Ilm ||m ||“| |H|| “m |”” ‘ll’ll“’ ’ll’
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address '

Suito, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)

City & Slatc City & Slale 4. FEI Number Apphod For

NO-T APPLICABLE Not Appiicabio
Zip Country Zp Country 5. Cortilicate of Stalus Dosired a gi'gesqﬁgddmonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PHILLIPS, DARLENE N

3079 1/2 ST CLAIH Street Addross (P.O. Box Number is Nol Acceplable)
OLDSMAR FL 34677

City FL Zip Code

8. The abovo named enlily submils this slatemenl for the purpose of changing ils registered ollice or registerod agent, o both, in the State of Florida. | am famihiar with, and accopt
the cbhigations of registorad agent

SIGNATURE
Sgnatuie, fypad or prinfed name of iegistered agen! and litle « apphoable (NOTE: Regisiarad Aganl signature required when rainstalng) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2007 Fe? Will Be $550.00 . TrustFund Contribution. []  Added 1o Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TilE D {3 pelate TITLE J Change (] Adcition
NAME PHILLIPS, DARLENE N NAME
SIRcET aDDREss | 3078-1/2 ST CLAIR SIRE ADDRESS
CIY-S1-7IP OLDSMAR FL 34677 CIFY-ST-7IP
{1 [ belete TIRE [ change [ Addilion
NAME NAME LanonaTa7h13 i
STREET ADDRL 38 STRELT ADDRESS U541 107 B00aS-008 150, O
CIY-SI-2iP cry-81-2p
TILE O peists TITLE [ change [ Acdition
NAME ) o . e NAMC . 1 - e M= R
SIREET ADDRESS STREET ADOR! §8
CVIY-SI-2IP CiTY-SI-2IP
THLE ] pelete TLE O change [ Addilion
NAME NAMI.
STREET ADDRE 38 SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
f]{F: [ Delele I ' [ changs  [J Addution
NAML NAME,
STREET ADDRESS SIREET ADDRESS
CITY-SI- 21 CITY-Si-2IP
e [ Defete T0TLE [ Change ] Addition
NAME NAME
SIREET ADDRESS §IHEE]ADDH[SS
CITY-ST-2IP CITY-S1-2IP

12. | hereby coriify that the informaticn supplied with this filing does not qualify for the exemplions conlainod in Section 119, Florida Statutes. | furthor certify that the infermation
indicated on this report or supplemenlal report is rue and accurate and that my signature shall have Lhe same Iagal olfect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo axecule this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changed, or on an atlachmant with an address, with all othor like empowerad.

SIGNATURE® AT - AL NN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Daypma Phone ¥




