FILED
2008 FOR PROFIT CORPORATION - Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000033739 04-11-2008 90036 006 ***150.00
1. Entity Name
JERRY'S DARIEN CORPORATION
Principal Place of Business Mailing Addiess q U u B q :’j ‘ 1
305 N.E. 15T STREET 305 N.E. 15T STREET -
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 ‘
R LR
Suile, Api. B, eic Suite, Api. #, oic. 02282008 Chy-P CR2E034 (12105)
City & Sate City & State 4. FE) Number Apptied For
59-3505843 Not Applicable
o Connity ap Couniry 5. Cenilicate of Siaws Desited N} Eag'gil‘:‘::;“ma'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registerad Agant

Mame

ECINGER, GARY S
305 N.E, 1ST STREET Sreel Agdiess {P.0. Box Number is Not Acceplable)

GAINESVILLE, FL 32601

City FL Zip Code

8, The above names eniity submiis (his siaement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 4 am familiar with, and accept
the obligations of registeren agent.

SIGNATURE
SNAtFE, yPeU OF DLOYAU TEYTE BF rogpstared )it A Ltie d ansicanie, (MGTE: Agq sterdd Afjent SONanve (equd ed when rénstaing} DATE
L
FILE NOW!" FEE IS 51'50'00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution, ] Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ™) Delete TE [ETFange ] Addition
NAME SULLIVAN, ASHER G Il NAME QULLAV AW ur, Aswevt G
STREETADDRESS | 3456 5.WW. 42ND AVENUE STREET ADDAESS
LiTY-ST- 2P GAINESVILLE, FL 32608 Ty -ST- 2P
TITLE D 1 Delete TILE [ Crange  [T] Adeition
NAME EDINGER, GARY S NAMT
STAFET ADJRESS | 305 N.E. 18T STREET STIEET ADDAISS
CiTy-51-212 GAINESVILLE, FL 32601 Sy -81- 48
WILE - 1 Delege it [TiCrange [ Acdition
NAME NAME
STREET ADDRESS : o ST32ET ADDAESS
Y-S 37 oliy-§i-28
TITE 1 vetere fliLe [ Change 7] Accition
NAME NAME
STREET ADURESS STREET ADDAESS
CIiY-ST-219 CITY-51-2P
TITLE 7’1 beree TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2P CHY-ST-7P
iIiLE 1 celvie THiLE [ cange  [7] Aouition
NAME NAME
STAZET ASDRESS STREET ADGRESS
CIY-§T- 27 CTy-S3-29

12. ©heretyy certily that ihe information supplics with this filing docs not gualify for the exemiptions containad in Chapter 119, Florida Slatutes. ) further certify that the information
ingicalea on this repori or supplemcental repori is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporaiion o the receiver or ruSige empowerea 0 execuie s repart as required by Chapler 607, Florioa Siatutes; anc that my name appoears in Block 10 of Block 11 if
changed, or on an atachmen: with an aderess, wih all other like empowered,

SIGNATURE: — 2 — . — > uﬂ@log Q-3 2AY%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phane »




