2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # V41257

1. Entity Nams

DART CONTAINER CORPORATION CF FLORIDA

Principal Place of Business

1952 FIELD ROAD
SUITE B
SARASOTA, FL 34231

Mailing Address

1244 CLYDE JONES ROAD
SARASOTA, Ft. 34243

FILED

SECK

TALLAHASSEE, FLB)%!]!.JL:Q

JIT

[0

2. Principal Place of Business - No P.O. Box # 3. Mafiing Address
Suite, Apt. #, atc. Suite, Apl. #, etc. 65112007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0336591 Not Applicable
i i Ci t .
Zip Country Zip oumry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Cutrent Reglstered Agent 7. Name and Address of New Registerad Agent
Namea

DART, WILLIAM A.

1952 FIELD ROAD Sirest Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City

FL l Zip Code

8, The above named entity submils this staiement for the purpose of changing itg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

n/a
signatura, typed or printed narme of registered agent and title it appiicable,

SIGNATURE

(NCTE: Registered Agent signature required when remstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Ameonded AR is $61.25 Added to Fees

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

TTLE D T pelele TILE [ Change [ Addition
NAME DART, CLAIRET. NAME T Ml s A oy

STREET ADDRESS | 1952 FIELD RD SIREET ADDRESS Ll I I T T e M T ey Rt
oTY-sT-7P | SARASOTA, FL 34231 CIY-§1-2IF LS T S T L P DL AT

TMLE CPSD O Delete TITLE T Change {7 Addilion
NAME DART, WILLIAM A, NAME

SIREETADDRESS | 1852 FIELD RD SIREET ADDRESS

CiTy-S3-2P SARASOQOTA, FL 34231 CITY-ST-ZIP

TimE AS X Desele ALE Asst. Secretary ("A3S") [l change  [X Addilion
NABE WILLIAMS, JOANNE E MAME Francis ¥X. Liesman II

STREET ADDAESS | 500 HOGSBACK RD SIREETADDRESS | SO0 Hogsback RdA

CITY-S1-21P MASON, Ml 48854 City-s1-ap Mason, MI 48854-9547

THLE T 2 Dpeiele TILE T [ Change Addition
NAME MYERS, WILLIAM L. NAME Kevin M. Fox

STREETADDRESS | 500 HOGSBACK RD SIRLET ADDRESS | 500 Hogsback Rd

CITY-ST-2IF MASON, Ml 48854 CITY-81-7IP Mason, MI 48854-9547

THLE T pelete TILE O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-SI-7iP cirY- S1-7IP

TITLE [ Delete e (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P ciTy-S1-21p

12. | heraby cermz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaqute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all We empowared.

SIGNATURE: 4’424%{/" //‘ jﬁybmlliam A. Dart,
i E ED o PRETES EANE dF SIGRING OFFICER OR DIRECTGR

C/P/S/D  06-12-2007

Date

Daytwne Phore &




