2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G32968

1. Entity Nama

LARRY L. HODSON, D.P.M, P.A.

Feb 11, 2008 08:00 AN
Secretary of State

Principat Place of Business

% LARRY L. HODSON
2207 JENKS AVENUE
PANAMA CITY, FL 32405

Mailing Addrass

% LARRY L. HODSON
2207 JENKS AVENUE
PANAMA CITY, FL 32405
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01192008 No Chg-P CR2E034 (11/05)
4. FEI Number Apgplied For
59-2279066 Not Applicable
i . $8.75 acditional
5. Cartificate of Status Dasired O Feo Required

6 Name and Addrnsl of Cun‘cnt Ragisterad Agent

HODSON, LARRY L
2201 JENKS AVE.
PANAMA CITY, FL 32405
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8. The above named entity submits this staternent for the purpose of changing its (egwstered oince or reglslered agent, or both, in the Slate of Florida.

the obligations of regislered agent,

| am familiar with, and accept

SIGNATURE
Signalure, typed or prinlad nams ol ragistarad ageat and ke ¥ applicabla. {NOTE: Registored Agenl signature required whan ranstating) L DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Finaneing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS | oy "}JM' 7 ,!"f“'_‘ ,'1;' L1 ‘”‘1{ T fFﬂijiwf "*"”!“ 'L..L:,f}!rr'n i, O e
TITLE DR laflf:l;f!r.ar; 7 z; ¥ ?"'ii‘! ![! 'Jf"”f.l!” "i 5'1 j} ff,’ffgﬁﬁjl#[ﬁ o
NAME HODSON, LARRY L b !ll.}.nl i !E};‘v]j;ﬂj,l. g‘ﬂ!{ "j)r;‘ "fﬁ %
STREET ADORESS | 2201 JENKS AVE. i ]jrif"i#;
CITY-57-2IP PANAMA CITY, FL. 00000, ':’I:‘ i
TITLE ;.-"-" ;
RAME P f ‘”Ul
STREET ADDRESS o -},"{;’:" A it z; a'r.ﬁldfm .
CITY-55-2IP ’i‘{j"\f"' 3 AR '5"3- X
TIRLE i ; ,;;ﬁ-.{;ﬁ,...f ﬂ‘ ,,;: ,,,a..,
NAME ;j!ﬁ 'fT r,} W g )
o*h Tl

STREET ADDRESS .
eIy -51-27 AN M 4
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STREET ADDRESS I‘u.?’p';!'t‘l'}:f‘;i'frﬁlri ﬂ]nfl "l"‘[ed-!'ﬁ "",-f ;;F‘,‘f‘;,}f:,! " ,;.,lw ig;,,r! .nli!,m m EN o
CITY-ST-2IP ; !».li,-'ql::{:‘ﬂlm,ﬂj iqi I[lxj,pi,i i ? fi f’,f;}:?(, "’*t ;‘Ju“ Ay ;n;!#;’! "a'!u*h‘. -
TME 'f"'r’ih; W " “' " :'.;,,s.
WAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
STAEET ADDRESS : i "y X
oY S1-20 ot S M

12. | hereby certify thal the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustea empowared 1o execula this report as required by Chapter 607, Florida Siatutes; ang that my name appears in Ehock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %mrm NAME

2208 Vi

IGNING OFFICER OR DIRECTOR Data

Deaytima Phone #



