*2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 31, 2008 08:00 A

DOCUMENT # 124252

1. Entity Name

LARMON FURNITURE INC

Secretary of State

Principal Place of Business Mailing Address

C/0 JIMMY KALAMARAS C/0 JIMMY KALAMARAS
1324 EAST 7TH AVENUE 1324 CAST 7TH AVENUE
TAMPA, FL 33605 TAMPA, FL 33605

VIR R

01052008 No Chg-P CRZE034 (11/05)

4, FEi Number Applied For
NOT APPLICABLE Not Applicable

$8.75 Additional

Fee Required

5. Certificale of Status Desired O

:pdi‘ .

- wwm R,

6. Name and Addreu of 0urronl Ragistered Agont

.”
Eﬁﬂ )';

KALAMARAS, JIMMY
1324 EAST 7TH AVE.
TAMPA, FL 33605

.Az-g

r-}?gfi*i;""‘

I

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both .in tha State of Florida. | am familiar with, and accept
. the gbligations of registered agent. - - PN . * .

e

SIGNATURE . _ M e
Signatore, typed or Prinfad nanme of registsrad agant and hitie f applicable (NOTE Ragistaraa Agen: signatnre raquired whan relnsiating) ' Yut T ac - DATET Lot

FILE NOWIII FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
Atter May 1, 2008 Fee wiil be $550,00 Trust Fund Contribution. O  Added to Faes

10. QFFICERS AND DIRECTORS I By He g RS Tl R "‘"";;‘j.ig'f;g“
TINE PTSD i e
NAME KALAMARAS, JIMMY
STREETADDRESS | 1324 E. 7TH AVENUE
CITY-§1-21F TAMPA, FL 33605

TILE VPD

NAME KALAMARAS, ELIZABETH L
STREET ADDRESS | 1324 E, 7TH AVENUE
LITY-81-2p TAMPA, FL 33605

TITLE

NAME

STREET ADDRESS
CITY-S1- 7P

;; \"?! -
i

TILE

NAME

STREET ADDRESS
CiTY-51-2IP

TTLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE ‘ _
NAME . .. D
STREET ADDRESS |
CaTY-$1-2P

12, | hersby certily that the information supplied with this nlmc? does not quelify far the exemptions conlamed in Chapler 119 Florida Statutes, | lurther cemfy that the information
indicated on 1his report or supplemental report is true and gecurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation ar the receiver or t d tf £xecute this report as required by Chapter 607, Florica Statutes; and that my nams appears in Block 10 or Blogk 11 if

thanged, or on an attachment with dress, wityl all giher iike empowered. (_( 8’

SIGNATURE:
2] &ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Pnooe #




