2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 23,2007 08:00 AM

DOCUMENT # 4339890

1. Entily Name

LARRY BREEN & ASSOCIATES, INC.

Secretary of State

Principal Place of Business

4485 GULF OF MEXICO DR., APT. 501
LONGBOAT KEY, FL 34228  US

Mailing Address

4485 GULF OF MEXICO DR., APT. 501
LONGBOAT KEY, FL 34228 US
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Ces 58-1482564

4 04142007 No Chg-P CR2EQ34 (11/05)

4. FEI Numbar Applied For
: Not Applicable

O  $8.75 additionat
Fea Hequired

6. Cortificate of Status Desired

6. Name and Address of Current Registered Agent

BREEN, JR, L A
4485 GULF OF MEXICO DR.

APT #501 . i

LONGBOAT KEY, FL 34228

Noe . L]

H : S PR

DO NOT WRITE
IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the Slale of Florida. | am familiar with, and accept

tha obfigations of registerad agent.

SIGNATURE

Signature, typnd ar pnnled name of registerad agenl and Litle 1 xpplicabie

(NOTE. Fagisierac Agent signatura required whan reinalaling) DATE

FILE NOWIII FEE IS $150.00 )

"Aftor May 1, 2007 Fee will be $550.00 Trugt Funa Contrioution,

9. _Elaction Campaign Financing

$5.00 MayBe
Added 1o Fees

10, OFFICERS AND DIRECTORS i

TITLE P

NAME BREEN, J LA

STREET ADDRESS | 4485 GULF OF MEXICO DR APT 501
CITY-ST-21P LONGBOAT KEY, FL 34228 -

TmE ST

NAME BREEN, BARBARA B

STREETADDRESS | 4485 GULF OF MEXICO DR APT 501
Cmy-ST-ZP LONGBOAT KEY, FL 34228

TITLE
NAME
STREET ADDRESS :
CITY-ST-2IP

TILE
NAME
STREET ADDRESS "
CITY-ST-71P

TILE

NAME

STREET ADDRESS
CITY-ST-21

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

e \oooon7ases. o |
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- INTHIS SPACE - |

12. | hereby certify that the information supplied with this f|||n3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
acourate and thal my signatura shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this repont as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicatéd on this report or supplemental report is trua an
changed, or on an anachment with rddresg, with all other ik wered.

SIGNATURE;

O/KW 4/’9/@'7 647923 o
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E ?Iﬁ TYPED OF: PRINTED NAME OFflIEWOFFIcEH ©OR DIRECTOR

£Daie Daytme Phane #
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