.ﬂg‘oo.;r FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # K87393 Apr 23,2007 08:00
Secretary of State

1. Entity Name
PAUL C. LARSENP.A.

Principal Place of Business Maiting Address
5869 SEA GRASS [N 5869 SEA GRASS IN
NAPLES, FL 34116 US NAPLES, FL 34116 IS

G N TR

04192007 NoChgP  CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ra=r— Aok T

65-0132302 Not Applicable
5. Certificate of Staue Desired (] g&gmsmm

8. Name and Address of Gurrent Registered Agent

5680 SEA GRASS LN o DO NOT WRITE
NAPLES, FL. 34116 | IN THIS SPACE

8. The above named ety submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Aorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuhs, typed of prted name of registered agert wnd Lise I appicable (NQTE: Rogmiored Agont sigriiare fequined when reinstating) DATE
/] Il FEE 150, 8. Election Campaign Financing $5.00 May Be
MOC'F .I'E,'f'?goo-; F”la;] be g:u_oo Tiust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TME D
NAME PAUL C. LARSEN

STREET ADDRESS | 5869 SEA GRASS LN
ciy-sti-op NAPLES, FL 34118

TLE D

HAME DEBORAH K LARSEN
STREET ADORESS | 5869 SEA GRASS LN
CITY-ST-2P NAPLES, FL 34118

pleily DO NOT WRITE

i IN THIS SPACE

Gl 05/01 /07-30117-022 150.0

v 00000720750 HL

STREET ADDRESS
CAY-ST-2P

12 | heraby certify that tha information sug?ﬁed with thig filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

O O O oo egawared o execits 1 tapar a8 equied by Chapter 607, Florida Statues; and that my name appesrs in Block 10.or Black 11
SIGNATURE: PauL €. LAZsen UG Y4-1G-oq  135-252-G92%9
TURE il TYPED Gt FIINTED NARE OF SGMING OFFICER OR DSREGTOR e e —r




