e FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

| ANNUALREPORT -~  Secretary of State
DOCUMENT # P04000047378 G : 02-25-2008 90052 022 ***150.00

1. Entity Name
LARRIE MEYER SERVICES INC

Principal Place ¢l Business Mailing Address 40“3 1 q “ n

7349 LUMBERTON ROAD 7349 LUMBERTON ROAD ‘
IEPHYRHILLS, FL. 33540 US ZEPHYRHILLS, FL 33540 US o
e I
Suite, Apl. #, elc. Suile, Apt. #_ stc. 02082008 Chg-P CR2E034 (12/06)
City & Stale Cily & Slate 4. FEI Number Applied For
20-0842464 Not Applicable
Zp Cauniry Zp Couniry 5. Cerlificale of Status Desired ] Eese'zesqlﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— — - —_ - Nama
BELLUSO, MARK A B
359_51 SR 54 WEST' Stroet Addrass (P.C. Box Number is Nol Acceptable)

ZEPHYRHILLS, FL- 33541

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am lamiliar with, and accepl
the obtigations of registered agent.

SIGNATURE
Signalwe, lyped or prnted Name o [egistared agent and tie f appiicable. [NOTE: Regstared Agent slgnalure reguied when reinelatiog) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 11
TITLE PRES 0 velete e [ change [ Addition
NAME MEYER, LARRIE S NAME
STREET ADORESS | 7349 LUMBERTON ROAD STREET ADDRESS
CITY-ST- 2P ZEPHYRHILLS, FL 33540 CITY-ST-2iF
TINE [ petete Tt [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-2IP . CIry-51-21P
Hatd [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -5T-ZiF = —— ——— - - _——— = - — QO SLBR —  — —
TITLE O petete TME [3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 0 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY -§T-ZiF
L [ Detets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY.ST- 2P

12, | hereby certify thal the information supplied with this filing does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have ihe same legal effect as il made under oath; that | am an officer or director
of the corporatian or the receiver or lrustes empowered io execula this reporl as required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmernyith an address, wilh all other like empowered.

A0) L= fX—OBR
-,
{GNING OFFICER OR CQRECTOR Date Dayiime Phona #

SIGNATURE:




