2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ° FILED

DOCUMENT # $16562 Feb 08,2007 08:00 AM
1. Eniity Namo Secretary of State
DARK, INC,
Principat Place of é;sinoss N Maiiing Addrass
1222 FORRESTER AVENUE 1222 FORRESTER AVENUE
IMMOIKALEE FL 34142 IMMOKALEE FL 34142
2. Principal Placo of Business - Mo P.O. Box # 3. Mailing Addrass
’ WSlittcz,—Api #, OiC 7 . Suita, Apl & elc 1st MOORE CasEo34 (10/{.“6)
Clty & Stete City & State : 4. FEI Number T ] |eepledFer
. CIOEI | Inousemeans
Zip Counlry Zip Couniry § ) $8.75 Additonal
5. Certificato of Status Degired O Fee Required
- 6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registerad Agenf:-f )
Name

JOHNSON, RICHARD L
1222 FORRESTER AVE Streal Address (P.C. Box Numbaor is Nol Accoptable)
IMMOKALEE FL 34142 - A

ﬁ{ o FL l Z%;;Cédc-

8. The above named é@y submils this statement for the pﬁrpose of changing ifs registereci'o_r!ice or zogi_st_ered agent, of both, in the State of Florida, t am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE

fghalg, ped of finnted nAaMe of rgstand agant and Lil  appleati. {NOTE, Regietarad Agant s:graiine raquired when rngiahng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

¢. Eloction Campaign Finarcing  $5.00 May Be
Trust Fund Contribution, £ Added to Fees

| 0. OFFICERS AN DIRESTORS N I  AMDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1_
e ig NSON. HIC 3 Delele Tne (] Change  £] Addilion
N HNSON, RICHARD A S
SIRIET ADDRESS 1222 FORRESTER AVE siaet { ADORESS ij; j%%%%g%gaﬁlégagi IS{] m -
ey o 7 | IMMOKALEE FL ey st e SR H .

HIILE vD T ooete fi [ thange [ Addilion
A JOHNSCN, RICHARD H. A

SHLY AbDRrss | 1222 FORRESTER AVE - SIRLE ADDRESS

eIy-si Ar IMMOKALEE FL CIFy 81 29

it 57D T Datete mr C1change [ Addilion
HAML JOHNSON, KEVIN W. St

SHULT anprss | 1222 FORRESTER AVE SIREE | ADDRESS

EIFr-Si 4P IMMOKALEE FL LY 8P I

Hitk 1 Dictele i3 [ Change [ Addition
NAK A

SERLET ADDACSS SIBEE ] ADDRESS

CIYY st 2w iy s 4P

it [ petete e Clchange T Muillon
NARL M

SERTET ADDACSS SIREF T ADDEESS

CIFY-$5 AP eify -sE- AP

Hir 2 piere inme Clchange [ Addilion
NAME HAME

SHLET ADDRESS SIREET ADDRESS

BITE $E-2P EIFY SETIP

12. | hereby certify that tho information supplied with this Hing does not quatify for the exemplions contained in Scction 119, Florlda Statutes. | furthor certify that the informalion
indicated on this ropert or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made undor oathy; that i am an olficar or diroctor
of the corporahen or tha recolver or rustos ompowered o excaule this toport as required by Chaptor 897, Florida Stalties, and that my aame appears in Biock 10 or Biock
it changad, o an an allachment with an agdrass, with all ather ke ompowerad.

SIGNATURE: 2oy Tolpsel 2/t /37 23965 7-5535

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytmo Phono ¥

SIGNATURE AND ¥,



