2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

| DOBUMENT # k75320 May 01, 2006 08:00 AM
Y, Entty Narms Secretary of State
JOHN LARSCN, INC.
Princ—ig—a; f;};ﬁce of Euseﬁess - B Maifing Aodress
1178 WILD FLOWER DR, 1178 WiLD FLCOWER DR. _
e B WERAEAR R
2. Princpal Place of Businass } 3. Waling Addraoss
Surte, Apt. #, el Smie._Aps, #f, elc. T k 15t MOORE CR2E034 {10/05)
Cay & Swate Ciiy & State 4, FEI Number Applied Far
65-0112974 ot Appicas |
ap Country op Cauntey 5. Cenificate of Status Desired | ?g'gesq S;?:gm”a'
) 6. Name and Address of Current Registered Agent ___ ____ 7. Nume and Address of New Registered Agent )
Name
%‘:\THBS %Tﬁg él\_fgWER DR Sireet Agdress (PO, Box Nﬁumber s Not ACceptable) I
MELBOURNE FL 32940 . R o
Cuty T ﬁF_L [ Zipp Coda N

8. The above named entity submils this statement for the purposs of changing ds regstared affce or registeced agant, ar both, n the Statg of Flodda. | am familiar with, and accept
the chligatons of regstered agent. -

SIGNATURE -
Tighalare fyped o proien peees of 1eQEEran agom 500 HID B APPHCAe: INOTE siegneioran Adei wonanae sgunsy when rod siatng) " BATE
FILE NOW!II FEE] S $150.00 e 8. Section Campaign Financag $5.00 may Be
After May 1, 2006 Fee Will Be $550.00. . Trust Fund Contribution.  {J  Added to Fees
Make Check Payable to Florjda Department of State
to. GFFICERS AND DIECTORS T ADDITIONS(CHANGLS TG OFFICERS AND DHEG1CTS 1N 11

Tt PD L3 pefete T O thange 3 Addition
HANE LARSON, DAVID . f ’ MAME
SIRLET ADDILSS | 1178 WILD FLOWER DR, STAFE] ADERESS U00D00S50630
eNY-s1-2p SMELBOURNE FL 32940 - - OIFY -S54 05/13/06-80070-008 150.00
Tt O oeiete T CIChange T Addition
MAML NeaRdt
STREET ADDRESS SIREE ADDRESS
CIFY-S1- 4 LTy -ST-7ip |
U ~ O belete et Dl Change ] Aditon *
MNAMI RAML
STRLLT ADDRESS . STRLET AULMESS :
CHY-SF-IP GUY-ST- o
THLE 7 Oeleie THLE O Crenge 7 Adfion
NAME NARIE
STREET ABDALSS STAELT ADDRESS
CIFY-ST- 717 CI5Y-SI- 27
TITLE 7 Detete TITE T 1Charge I Addiign
NIRE HAME
ETREET ADERESS STREET ADDRESS
ore-stap | OITY-55- 2
310 3 oelete fitLe Ul Change ) Addiian
NAME NAME
SIRELT AUURLSS STREEF ADDRESS
LIt -51-71P CY-S1-00F

12. { hareby certdy that the miformanon supplied with this Hng does nat quatty far the exenglons cantained « Sectian 119, Flanda Statutes, | lurther cartify that the information
ndicated an Uug repart of supplemental cepon s true and accurate and thal my sigrature shall have Ine same legal 8ftact as 1 made under oalh; that | am an olf:cer or girecior
ol the corporation of the raceiver or rustae empowered 1o exesute this report as required by Chupter 807, Florids Statutes; and that my name appears in Block 10 of Block 11
il changed, ar an an guachment n agdress, with all otner like empowereg,

SIGNATUR Dhod Larson Aedet  Afsht  Bprzsores




