2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #K75320

1. Entity Name
JOHN LARSON, INC.

Mar 12, 2007 8:00 am
Secretary of State

03-12-2007 90094 003 ***150.00

Principal Place of Business

4728 CHASTAIN DR,
MELBOURNE, FL. 32940

Mailing Acdress

4728 CHASTAIN DR,
MELBOURNE, FL 32940

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. &, elc. 02192007 Chg-P CR2E034 {12/06}
City & State City & State 4. FE1Number Applied For
65-0112974 Not Applicable
o Caunlry 4p Country 5. Corlificale of Status Desired  [J 981 Additional
Fee Required
6, Name and Addregss of Current Rugistered Agent 7. Name and Address of Now Rogisterod Agont
Name

LARSON, DAVID
1178 WILD FLOWER DR.
MELBOURNE, FL 328940

funid. Larson

Street Address (P.C. Box Nummber is Not Acceplabile)

4728 cheastain D

city I’V\e“oou mne

FL | © %3340

8. The above named entity submits this stalement for the purpose of changing Its registered office of registered agen), of bolty, in the State of Florida. | amt familiar with, and accept
the obligations of registered agent.

i i A

Pres: den+

3/10/07

sonarure_David Leison
Signatuge

. fypad o prinked hioe of registered agont and tiie i appicabia

(NOTE. Repistoved Apent sinature jequitad when reinatating)

DATE

FILE NOWII! FEE I5 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution

$5.00 may po
Added to Foes

0. OFFICERS AND DIRECTORS . ADDIIONS/CHANGES TO OFFICERS AND DIREC FORS IN 11
e PD 1 Detete TnE PresideaF PKCrange  [] Addition
NAME LARSON, DAVID NAME Daviel Larson

STREET ADDAESS § 1178 WILD FLOWER DR. smeeraoness | 78 < L\G_s fein Dr

CTY-5-2F | MELBOURNE, FL 32940 &TY-§7- 2P Mmelbourne FL 33d940

ne [ petee nmne Cicrenge [ Adaition
HAE ANE

SIREET ADDRESS STREET ACDRESS

CIY-ST- 21 CITY-§1-21P

THLE {1 petate e [JChengs [ Addition
HANE RAME

STREET AIDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

n7E [ peige NiE (G Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

ciry-s1-ap CIY-§T-2IP

THLE {1 Delete TE {3 Change ] Adddion
NAME NAME

STREET ADCRESS SIRES] ALORESS

CITY-S1-47 CITY-§F-2IF

fng {1 peiete TRE [Sehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8r-a¢ CiTY -8T-AP

12. | hereby ceriify that the information supplied with this filin

does not qualily for the exemptions contasned in Chapter 119, Florida Stalutes. ¥ further Gertify thal the information
indicated on this report or supplementat report is rue and accurate and hal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or tusice empowered 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 f

changed, of on an w" address, with all other like empowered.
SIGNATURE: < Dayid Lacson Pesiddant

RICHNATURE AND TYPED OH PRINTED NAME OF SIGHNING OFFICER OR MIRECTOR

3{;0/07

Deytima Fhone #




