2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P030001 13508 P Apr 16, 2008 08:00 AN
1. Entity Nama ( Secretary of State
LARRY & COMPANY, INC. %
\\'!‘{.‘,‘3{:‘:&:;_‘,
Principal Place of Business Méuting Adciress
12 OCEAN AVE. 12 OCEAN AVE.
T T H“Hll’ “!ll‘ll m” ||m ||m "Il’ Hll‘ Hlll 'Hl‘ |HH "m ‘l”ll’ ” III‘
2. Principal Place of Busings? - No P.O. Box # 3. Mailing Adcrags
Suite, Apt. #, etc. = Suile. byt #, &0, 15t MOQRE CR2ZE034 (10/07)
City & State City & Siale 4. FEI Number Applied For
_ 37-1479009 Not Appieabls
| Sunyy Zip 0 o
Zp Country P Country 5. Cenficato of Status Desiad . ge?e,'gqugjc:tlona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMMERSON, JOHNNIE M -
12 OCEAN AVE Street Addrecs (P O, Box Number s Nat Acceptabls)

SAINT AUGUSTINE FL 32084

City FL | 2w Code

8. The avove named eruly's.bmins this statement for tha pursese of charging s regislared office o registered agent, or notr, in the State of Flonda. | am familiar with, and accept
the cbhigalions ot registered agant.

SIGMATURE

SN e Lod 66 2T d LEne O fy nend nuecl e [Lg 1arpl ganie, 1D Fegiateof AQUr L g GIedan® -otiur 2 st A3 g DAL

Fi NOW!”EFEE s 3150 00 -
.7 After May1 2008 Fee Will Be §550. 00 el
. Make Check Payable to Flonda Departmenl of State :

i

9. Eiector Camaaign Financing $5.00 way se
Trust Fund Contdioubn O] Added 10 Fees

10 OFFICERS AND DIRE(‘TORa | JEEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PD 7 Decie I bitifs UDDDDU 20 3535 1 Change [T Acdition
HAME SIMMERSON, LARRY L {4,/ 23/03-30042- =018 150.00
STREETADRRESS |12 OCEAN AVE. SAEFT ADDRCSS

QY-S SAINT AUGUSTINE FL 32084 Cve-51- 2k

LR VSTD : [ peete TILE [ change [ Addition
NAME SIMMERSON, JOHNNIE M NAT

STREFTARDRESS |12 QCEAN AVE. STRFFT ADGRFSS

CHY-31-717 SAINT AUGUSTINE FL 32084 ITY-ST-79

Tift 7 Desete TILE {J Crange [ Addirion
HEME . - - MR

STREET ADGRESS STAEET ADDRESS

{TY-$T- 219 Ly-5T-210

mi [ Deete L O Change [ Addition
HAME NaML

STREET ADGRLSS STREET ADDRLES

oHY-Slp Ciry-51-219

T [T Deele e [ Change ] Addstion
HAME NAML

SIREE) ADDRLSS STREET ADDRLSS

CITY-ST 21 GIrY-S1- 2

mLE [ Deigle TILE [ Cnange  [] Addibion
NAME HAKE

STREET ADDRESS STREET ADIRESS

ciry-st-21p CITY-8I- 21

12. | hereby certify that the information supplied with thiz fitng does net qualily for the examptions cortanad in Section 119, Florida Staiuies. | further certly that the mlormation
indicated an this report or supplernental report is trie and accural and thal my signature shall have the same legal eftect as fmade under oath that | am an otficer or dircclor
of the corperation of ine recapier of tustee ﬂmpomﬂrcd 5 execwe s report as recquirad by Chapter 607, Merida Statutes: and that my name appears in Blook 10 or Block 11
il changeo, o on &) atlach ’! with argaddress, with ail cther ke empowarc, .

SIGNATURE:>

n‘Tn'/ 4"/1/'2007/

O Do enone »

ATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




