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' 2006 FOR.PROFIT CORPORATION
~—~ANNUAL REPORT

FILED
Jul 21, 2006 08:00 AV

DOCUMENT # P01000017957

1. Enlity Name
PAUL R. LARKIN, JR., P.A,

Secretary of State

Principal Place of Business

P.0.BOX 14723
FT. LAUDERDALE, FL 33302

Mading Addrass

P.0O. BOX 14723
FT. LAUDERDALE, FL 33302

-, P . ! . - ,
B . - 1

DO NOT WRITE IN THIS SPACE

.; ’
.

A SRR

07172006 No Chg-P CR2E034 {11/05}

4. FEI Numbaer Applied For
65-1077919 Not Applicabla

5. Certificale of Statws Desired O $8.75 Additional

Fea Required

6. Name and Address cf Current Registered Agent

LARKIN, PALUL R JR.
633 SOUTH FEDERAL HWY. .
FT. LAUDERDALE, FL 33301 =

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

B. The above named antity submits this statement for the purpose of changing iis registared office or ragisterad agent, or both, in the State of Flarida, | am familiar with, and accept

HOOOnasT171

Ue/2L e -Hnna-018 150, 00

Signature, lyped or prinled name of registersd agent and titla || applicabla

{NOTE: Ragisteraa Agsnl §ignalure requiced wnen (einsIating)

DATE

8. Elaction Campaign Financing
Trust Funa Contribution

FILE NOWIII FEE IS $150.00
Due by September 6, 2006

55.00 May Be

In accordance with s. 607.183(2)(b}, F.8., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
Tme D

NAME LARKIN, PAULR JR

STREET ADDRESS | P.O. BOX 14723

CITY-ST-21P FT. LAUDERDALE, FL 33302

TINLE

NAME

STREET ADDRESS
CITY-$T-21P

. TITLE
NAME
STREET ADDRESS
CiTY-57-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE
NAME

STREEY ADDRESS
CITY-ST-2P

mE

.N*\ME

STREET ADDRESS . o X .
_CITY-ST. 2 i -

DO NOT WRITE
IN THIS SPACE-

indicated on this report or supplem
of ihe corporation or the recener g
changed, or on an altachment w

SIGNATURE: X

stae empowerad 10 execula thig report
address, with ther like emgidwerad.

-

12. | hareby certify that the information supplied with this filing doss not qualify for tha exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
snlal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

d /o
$IGNATURE AND TYPED B¥ PRINTED NAME OF SIGNING OFFICER OR DIREGTORY

Date Daytma Fnane ¥




