2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 08:00 A

DOCUMENT # K75320

1. Entiy Name

JOHN LARSON, INC.

ST Secretary of State

Frincipal Place of Busingss Mailing Adcress
4728 CHASTAIN DR. 4728 CHASTAIN DR,
MELBOURNE, FL 32940 MELBOURNE, FL 32940
04072008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Apphed For
65-0112974 Not Applicable
5, Certificate of Status Desired [ gg-;g‘g;’;““"a'

6. Name and Addrass of Current Reglstersd Agent

LARSON, DAVID DO NOT WRITE

4728 CHASTAIN DR

MELBOURNE, FL 32940 IN THIS SPACE

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed of prinied nama of reqsterad Agent ank tia f apoacable {NCTE- Registerad Agent signalure requred when reinstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. O Added to Fees f ll‘ll’lﬂfl I..Il:lq__li _.Ii
I e~ i L
10, OFFICERS AND DIRECTORS [ M S Wy a0 TS0 T
TIILE P
NAME LARSON, DAVID

STREET ADDRESS | 4728 CHASTAIN DR
CITY-ST-21P MELBOURNE, FL 32940

TITLE

NAME

STREET ADDRESS
Ciy-31-21P

TIEE
NAME

e DO NOT WRITE

- - IN THIS SPACE

RAME
STREET ADDRESS
CiTY-SI-21F

TITLE

NAME

STREET ADORESS
ClTy-51-219

TMItE
NamE T
STREE ] ADDRESS C .
CITY-§1-2P .

<

12. | hareby certidy that the information supplied with this 1iling does not qualify for the exemptions contanad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon of supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the recever or trusiee empowered 1o execute this reporl as required by Chapier 607, Florida Starutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment il address, with all cther like empowerad.
S|GNATURE4. Jx Davedd Lacson 41808 321-285-2023

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Data Daytrme Phone 4




