f

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR - FILED

DOCUMENT # $16662 S Jan 31, 2006 08:00 AM
1. Entity Name Secretary of State
DARK, INC.

Principal Place of Businass Maiing Address )

1222 FORRESTER AVENUE 1222 FORRESTER AVENUE

S | AL

2. Principal Place of Business 7§ 3 talhng Address b

Suiie, Apt. #, slc, Suite, Api. #, etc. — 15t MOORE CR2EQ34 (10/05)

Cuy & State T - City & Staiz ' = =] 4, FE! Number | Applied For
! ' 65-0231616 I Not Apphecaid:

vy o i o R | ] o

Zp Country &ip ountey 5. Cerlificate of Siatus Desired I $8‘75 Qddtt:or!al

. Fee Requited
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
"Name ) )
%ggZNgggéERSI%EQF}R{E | Strest Addiress (P.O Box Number is Not Asceptable)

IMMOKALEE FL 34142 - -

| City FL J Zix Coce

8. The above named entity Submits this statement for the pufpose of changing its registered affice or registerad agent, or both, in the State of Florida, | am familiar with, and accer”
the ebligations of registered agent. '

SIGNATURE

Signatee, typed or grvted name of regrstered agen: and UWhe ¥ applcati (NOTE Regisleted kg_aﬂ': sKnaure renuised when ieimstating OATE

FILE NOWIN FEE JS $150.00 . . |
_ Atter May 1, 2006 Fes Wil Be $85p.00 I
Make Check Payable to Florida Depariment of State |

- P

9. Electon Campaign Financing 25.00 May =
Trust Fund Contributon ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TC OFF/CERS AND DIRECTORS IN 11

TIE PD {3 oeere Tt Cchange [

HAME JOHNSON, RICHARD HAME! VO 10405 .

STREET ADRESS | 1222 FORRESTER AVE STRELT ADDRESS 12/08/06-80035-012 150,80
M-S0 |IMMOKALEE FL GITY-§7-2P

TLE vD ' J Deiate TWLE | Ol change [ Addin

NAME JOHNSON, RICHARD H. MAME

STREET ADDRESS {1222 FORRESTER AVE SIREET ADDRESS

Cmy-sT-2P [ IMMOKALEE FL CITY-§0- 2P

TImLE STH - o 1 Detets ‘HTLE; ) O] Change (O micn

NAME JOHNSON, KEVIN W. ) U B . e .

STREET ADDRESS | 1222 FORRESTER AVE STRELT ADDRESS

OTY-STTP | IMMOKALEE FL ) ciry-5r-2i

- T v 2 gelete TImE! [} Change D fo! :'

NAME NAME

STREET ADURESS STREET ADLRESS

Cy-Sr-ap omy-sT-IP

TRE ) © Cosere e D) Change. [ e

NAME HAME

SYREET ADDRESS STREET ADGRESS

oY= 5T 2P eIty 5T- 29

T D e WLE 7 Change” [ Ade

NAME NAME

STREET ADDRESS STREEY APDRESS

oY -51-2P CITY.67- 7P

12. | hereby certify that the informaton supptied with s fihng does not qualty for the exemplions containéd in Secticn 113, Fiorida Stawnes. | further cenify that he informatia
inticated on this report of supplemental report is true and acgurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or direcic
of the corporation or the receiver or trustes empoweret 1o execute this report as fequired by Chapier 80T, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an attachment with an adaress, witl; all otyer Tke empowearad. )
SIGNATURE: W %X,_ LLAIRG TP EWII /Aé/’é R3F -8 7553
7 Datg

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Daytima Phone #




