FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 559974 Secretary of State

1. Ertity Name 07-11-2007 90083 001 ***600.00

LARSON COMMUNITIES, INC.

Frincipal Place of Business Maifing Address

4691 LAUREL OAK LANE NE 4691 LAUREL QAK LANE NE

ST. PETERSBURG, FL 33703  US ST. PETERSBURG, FL 33703 US
05242007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Rpoled For
59-3086004 Not Applicable

5. Cerilicate of Status Desired O feae Z;qu:!::!ional

6. Name and Address of Current Registered Agent

EQQSEANU%?L;EE LN NE DO NOT WRITE
ST. PETERSBURG, FL 33703 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printod namé ol tegisiorad agent and tie il applicable {NOTE, Registerad Agont signatuta toquiret when reinslaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
TITLE PST
NAME LARSON., JEFFREY

STREET ADDRESS | 985 MARCO DRIVE
CITY-ST-21P 8T. PETERSBURG, FL

TILE D

NAME LARSON, JEFFREY
STREET ADDRESS | 985 MARCO DRIVE
CITY-§T-7P ST. PETERSBURG, FL

TILE vD
NAME BAKER, LAURA

210 FOREST HILLS DR
s | 210 FOREST! DO NOT WRITE

IJ:I:EE EARSON. WALTER I N T H I S S PAC E

SIREET ADDRESS | 1926 BRIGHTWATERS BLVD NE
CITY-S¥-2(P SAINT PETERSBURG, FL 33704

TTLE

NAME

STREET ARDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
EITY-§7-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repert or suppiemental repart 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
ot the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wilth alt other lke empowered.

SIGNATURE: ppy  Ao— 7-F 7

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




