FILED
_- 2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000166217 01-25-2006 90034 037 ***150.00
1. Entity Name
LARRY KEMMER INC.
Principal Place of Business Mailing Address
245 CADDY ROAD 245 CADDY ROAD
ROTONDA WEST, FL 33947  US ROTONDA WEST, FL 33947  US
R R (CARUAD A WA A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
30 - 1998 7R Not Applicable
op Couniry o Country 5. Cerificate of Status Desired O Eg'gsqgf:dmo”al
8. Name and Address of Current Reglsterad Agent 7. Nama and Addrass of New Reglstared Agent
Name
KEMMER, LARRY
245 CADDY RQAD Street Address (P.O. Box Number is Not Acceptable}
ROTONDA WEST, FL 33847
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NCOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change (] Addition
NAME KEMMER, LARRY NAME
STREET ADDAESS | 245 CADDY ROAD STREET ADDRESS
CITY-ST-2P ROTONDA WEST, FL 33947 CITy-ST-2P
TITLE - [ Defere TITLE [ Change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CImy-57-2P
TITLE O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-41-2IP CIrY-§1-2P
TITLE —_ O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2ZP
TITLE [ pelete TINE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or frustee empowerad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachrght with an adgrgSs, with allother like empowered.

SIGNATURE: Larey Kemmar, Fresileat  1/63/06 Gut=964-0100

' Daytime Prone #




