Y

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 08:00 Al

Secretary of State

DOCUMENT #215812

1. Entity Name

LARKIN GROVES INC

Principal Place of Business Mailing Address

817 BEACHLAND BLVD 817 BEACHLAND BLVD

VERO BEACH, FL 32963 US VERO BEACH, FL 32963 US

DO NOT WRITE IN THIS SPACE

ARATRERAN N EE AR

01192008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-6074795 Not Applicable
i ; $8.75 Addtiional
5. Centificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

MURPHY, LEWIS W JR
817 BEACHLAND BLVD
VERO BEACH, FL 32963

DO NOT WRITE
IN THIS SPACE

8, The abave named gp bmits this statement for the purpose gf changing its registered office or
the cbligations of /6 nt. ﬁ{
SIGNATURE ra

registered agent, or both, in the State of Florida. | am familiar with, and accept

SignalliFe. typad o prictsiname nft‘glsmed agent wrl tie I applicable,

{NOTE: Reglilerac Agen! signature required when reinstating)

/. .:%9 0%

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution,

35.00 May Ba
Added to Fees

10, QFFICERS AND DIRECTQRS

TILE P

NAME LARKIN, LINDA

STREET ADDRESS | 817 BEACHLAND BLVD
CITY-ST-2P VEROQ BEACH, FL 32963

TMLE VP

NAME MURPHY, LEWIS W JR
STREET ADDRESS | 817 BEACHLAND BLVD
CITY-ST-2IP VERQO BEACH, FL 32963

TLE

NAME

STREET ADDRESS
Crry-s7-2IP

TMLE

NAME

STREET ADDRESS
CITY-§T-2IP

TALE

KAME

STREET ADDRESS
CITY-§T-71P

TITLE
NAME
STREET ADORESS |
GiTy-5T-2P

B3 e e
TRLLE R ML A i
P 0 N -

o
204 N33

iia

[Ta N

N355005 150, 00

ik

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information supplied with this filing
indicated on this report or supgle
of the corporation or the rece«er of trus!
changed, or on an attachrpént wi

SIGNATURE:

t does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
prital report is true and accurate and that my signature shak have the same legal effect as if made under cath; that | am an officer or ditector
- as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d1¢’execute this re|
diher likea ered,

11009 77129190

HE OF SIGRING OFFICER OR DIRECTOR

Date Dayiima Phone #




