2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000033739

1. Entity Name
JERRY'S DARIEN CORPORATION

FILED
Apr 26,2006 08:00 AN
Secretary of State

Principal Place of Business

305 N.E, 15T STREET
GAINESVILLE, FL 32601

Mailing Acdress

305 N.E. 15T STREET
GAMNESVILLE, FL 32601

AR RAATRME

04212008  No Chg-F CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T — T
' 58-3505843 Nat Applicable
8. Certificate of Stalus Desired O ?i'?{fqﬁffj‘“’"a‘

&. Name and Address of Current Registered Agent

EDINGER, GARY S
305 N.E. 18T STREET
GAINESVILLE, FL 32601

" DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered oMfice or registered agent, or balh, it the State of Florida, [ am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sgnalure, yped ot prnted nema of reg-atared agent and itke f apohcable. (NOTE: Repsiered AQent SDRawte Fequired when remswming

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 way Bs

FILE NOW!! FEE IS $150.00
Added tc Fees

After May 1, 2006 Fee will be $350.00

10.

OFFICENS AND DIRECTORS

1

THLE

NASME

STREET ADDRESS
CITY-§T-2P

DpP

SULLIVAN, ASHER G JR.
17035 S.E. COUNTY RD.234
MICANOCPY, FL 32667

TILE

NAME

STREET ADDRESS
Ciy-s1-f

HOROD0SAG1 18

THE

NAME

STAEET ADDRESS
TITY-5i-27

] 05/08/05-80081-011 150.90

DO NOT WRITE

WHE

NAML

STREET AGDRESS
LRy-S1- 2P

IN THIS SPACE

TiLE

HAME

STREEY ADDRESS
Giry-si-2p

HUE

HAME

STREET ADDRESS
CiFY-ST-2F

12. | hereby certify that the information supplied
wdicated on this report or supplemental repg

of the corporation of the receiver or trustee g

charged, or on an atlachmoent withyag adaras

SIGNATURE:

is filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes.. | further cerlify that the information
e and accurate and that my signawre shall have the same ‘egal effect as if made under oath; that | am an oificer or director
Bred to execute this report as required by Chapter 607, Florlda Statztes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPER éqpmmu VANE OF SIGHNG GFFICER CR DIRECTOR

' il s

N Dal Daywna Phone ¢ =

o



