2043 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000017091 Mar 03, 2008 08:00 A
1. Enniy Name S
ecretary of State

BDARNELL ENTERPRISES, iNC. l'y
Purcipal Place of Busingss Menting Acldiess
8702 MASTER LINK COURT 8702 MASTER LINK COURT
ORLANDO FL 32836 ORLANDO FL 32836
2, Pracipal Piace of Business - No PO, Box # 3. Maing Adarose

Suite, Apl. #. etc. Suile, Apt #, elc, 1st MOORE CR2E034 (10/07)

City & State Cily & Staie 4, FE' Number Appied For

59-3427730 Nat Apphicable
an Courry Zp Country 5. Certficate ol Status Desired d $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%ZNSI/_\LS;TS’E%SGSKACOURT Steet Address (P.O. Box Mumber is Not Acceptable)
ORLANDO FL 32836

City FL Zip Cade

8. The apove named erity subimits this statement for he purncse of cnanging is registered office or registered agent, or ootis, in the Siate of Flonda. | am familar with, and accept
the obigations of ragistered agent.

SIGNATURE

Faptee, pod of TrEred g I s T es faerl wrrd Le | acpicate INGTE Pegisirec AZOFT g QNALYF "SYUrED wokd “0Ireiabe gt DATE

‘-'FILE NOWI" FEE IS $150 00 b
After May 1, 2008 Fee Will Be 5553 00 ’
,.M ke Check Payable to z sDapanment of ‘ ta 273

8. Flecuon Camoainn Finarcing $5.00 May Be
Trus: Fund Gentrisution [] Added to Fees

10. OFFICERS AND DIFIECTOR:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 Detete TITLE O Change  [3 Aatition
NAME DARNELL, SUSAN A NAME iHAA ST

STREET ADDHESS | 8702 MASTER LINK COURT STAEFT ADDRESS : 0y jJI =001 150, 06
Ciy-s1-2ip ORLANDO FL 32836 CITy-51-21P

e [ Detele me [Jcrange [ Additon
NAME HAHE

STREFT ADDRESS STRFFT ADERFSS

CITY-31-71 GITY -§7- 241

T [ Devete [} [ Change 7] Aduiticn
HAME HmE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY.5T-ZIP

LE 2 Deiete MLE O change £ Auditon
HAME NAML

STREET ADDRESS SIAELET ADDRESS

QY-S 219 GITY-5T-21P

TTE ) [ Detere TIRLE O ctange T Astition
NAME NENE,

STRECT ADDRESS STREET ADDALSS

CITY-S1-2° CITY - §1- 21F

TIMLE 3 peigle TITLE O Cnange [ Asdivon
NANE HAME

SIREET ALDRESS STAELT ADURESS

CITY-ST-2F CIFY-5T- 21

12. | hareby cerfy Ihat the information supghed waith this filing does net qualty for the exargstions corlained in Section 119, Flerida Slawtes | further certify that the intarmation
indicated on this report or supplemental report is true and aceurate ana that my signature shall bave the sameg lega' citect as If made under oath’ that | am an officer or director
of the corporason or the receiver of trustee empowerad G execute this report es required by Chaprer 607. Flcrida Statutes: and that my name appears n Block 13 or Block 11

it changed, or on an attachmen®with an address, with ail ciher ke empawered.
a:/ﬁ/or (for) €76 ~F€ (o

SIGNATURE AKRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae O avioie Fnone 2

SIGNATURE:




