2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000113508 Apr 25, 2007 08:00 Al
t Ey Neme Secretary of State
LARRY & COMPANY, INC. l'y
Principal Place of Busingss s Mailing Addross
12 OCEAN AVE. 12 OCEAN AVE.
T e ““““‘ m mll ”m |||H ||““|m Hll‘ HI" ml’l”” "‘l”l"m N ‘"l
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. 4, olc. Suile, Apl. #, clc. 15t MOORE GR2E034 (10/06)

City & Slate City & Stato 4. FEI Number 37-1479009 Applied For

Nt Applicabla
Zip Counlry . Zip Couniry 5. Cerlificate of Status Desired [ ?g-gfqﬁ:’g;“o“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMMERSON, JOCHNNIE M
12 OCEAN AVE. Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32084

Cily FL Zip Codo

8. The above named cnlily submils this slalement (or Ine purpose of changing ils rogislerad office or registered agent, or both, in the Slalo of Fierida. | am [amiliar wilh, and accopl
he abligations of rogistered agent.

SIGNATURE

Sygnaiure typed o prnted nama of regesteted agent and hitle ¢ appleatio (NOTE: Regstered Ageni signature requrad when (einstanrg) DAL

FILE NOW!!! FEE IS $150.00 8, Eloction Campaign Financing $5_00 May Be

After May 1, 2007 Fea Will Be $550.00 P
Make Check Pa‘;able to Florida Depart$menl of State TrustFund Conibulion - L] Added to Fees
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 71 Delete 1 R - [ change  [J Addition
NAME SIMMERSON, LARRY NAME
strerr anoness | 12 OCEAN AVE. SIRHLTADDRY S
CIy-51-2IP SAINT AUGUSTINE FL 32084 CNY-§1-71P
e VSTD O Delete T [J Change (] Addilion
NAMLC SiMMERSON, JOHNNIE M NAML |in“!’||‘51’\‘??1?| 4
sirerr anovess | 12 OCEAN AVE. STRECT ADDRLSS e 'Dm =001 1500, 00
omy-s1-7p | SAINT AUGUSTINE FL 32084 ey -§1.21p M A .
e ] peleie TNE [ cnange [ Addilien
HAME. NAME
SIRFT T ADDRI S5 SIRCFTADDRE SS i .
enyesiop : _ CITY-$1-2IF - - e
THIL 1 Delete e [ Change [ Addition
NAME NAML
STREFT ADDRESS SIRELT ADDRESS
OY-S1-21P CIY-ST-21P
Tine O owiete TIE O Change [ Addilion
NAME NAML
STIET ADDRESS | ‘ SIREET ADDRESS
iy ST-71P CITY-ST- 29
L ] Datete Trie [ Change [ Addinon
NAME NAME
STREFT ADDRESS STRFFT ADDRESS
CITY-51-71P CITY-S1-21P

12. | hereby cerlly thal Lhe infermalion supplied with this filing dees not qually for the exemptions contained in Section 119, Flonida Stawutos. | furiher cerlily that Iho infoermalion
incicated on this report or supplomonlal roport 1s Irue and accurate and that my signalure shall have the same legal eflect asif made undoer oath: hat | am an olficer or diroclor
of the corporalion or ho rocoiy lo oxecule this report as required by Chapter 807, Florida Statutes, and that my namo appears in Block 10 or Block 11
if changed. or on an attachm 55 wilh all othar liko empowered

. - , .
SIGNATURE: Johnnie # Simpravson  ysto 4-23-09  Fo4 2y-22%¢

W(ms AND TYPED OR PRINTED NAME OF S1GMNG OFFICER OR DIRECTOR Daylma Phona &




