- FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 08:00 A

ANNUAL REPORT — Secretary of State

DOCUMENT # K97393

1. Entity Name

PAUL C. LARSEN P.A.

Principal Place of Business Mailing Aadress
5869 SEA GRASS LN 5869 SEA GRASS LN
NAPLES, FL 34116  US NAPLES, FL 34176 LS

0 VA

03072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+ s —

65-0132302 Not Applicable

0 $8.75 additional

) . ] .
§. Certificate of Status Desired Foo Required

6. Name and Address of Current Regt d Agent

LARSEN.PAULC - DO NOT WRITE
NAPLES, FL 34116 ) IN THIS SPACE .

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Floriga. | am familiar with, ang accept
the ohiigalions of registered agent.

SIGNATURE

Signature, typed of printsd name of agen and fite T {NOTE. Regixisrsd Agani signatira required when resvstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe wiil be $530.00 Trust Fund Contribution. (] Addad to Fees
10. OFFICERS AND DIRECTORS |
e o
HAME PAUL C. LARSEN
STREET ADDRESS | 5869 SEA GRASS LN
CiTY-ST-21P NAPLES, FL 34116 & - —
—p S - UDODO0SE4405 o
NAME DEBORAH K LARSEN U#,ﬂ"UfE;’ D::J)"'BDDL”I;“UUS i EU N UD

SIREET ADDRESS | 5868 SEA GRASS LN
CiTY-S1-2IP NAPLES, FL 34118

TmE
NAME

e DO NOT WRITE

- ‘ IN THIS SPACE :

NAME
STREET ADDRESS
CIvY-ST-2P

Tme

RAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
Ly-g1-21P

12. | hereby certify that the information supplied with this ﬁl'm; does noet qualify for the exemptions contained in Chaptar 119, Horiga Statutes. 1 further certify that the information
indicated on this report or suppl {a report is lrue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the recej efed lo execute this repait as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachi ith all other like empowerea.

SIGNATURE: Pawl o, Lowsam 5759 929 -5S2 GG

OFFICER OR Ol Deytime Phone #




