FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #.24668 04-04-2008 90033 004 ***150.00

1. Entity Name

LARSON REALTY, INC.

Principal Place of Business Mailing Address q 0 0 59 57 3

20691 W. PENN AVENUE 20691 W. PENN AVENUE

DUNNELLON, FL 34431  US DUNNELLON, FL 34431 US

TP | T KD ARRNERE R KOG R
Suite, Apt. #, etc, Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2873182 Mot Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired I Eg:sq;g;tinal L
— @~ Name and Address of Current Reglsterad Agent 7. Name and Addrass of Now Registered Agent

Narne

LARSON, VIRGINIA L. :
20691 W. PENNSYLVANIA AVE. Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34431

City FLiz.‘p Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad of pinled rame of regisiared agent and fitle il applicabie, (NOTE: Registersd Agenl signatura requirad when rgingtating) DATE
FILE NOWIII FEE IS $150.00 9. BElaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [ change [ Addition
NAME LARSON, VIRGINIA L. NAME
STREET ADORESS | 20691 W. PENNSYLVANIA AVE. STREET ADDRESS
CITY-S1-2P DUNNELLON, FL CITY-ST-2IP
TITLE O Delete TITLE O ohange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-21P CITY-53-21P
TILE [ pelete TILE CJchange [ addition
NAME _ NAME
STREET ADDIRESS SIREET ADDRESS
Cirt-SI-2F CITY-ST-2P
TITLE [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CiTY-S1-2P
TITLE [ Detete Te [ Ghange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-50-2F Ciry-§1-2p
TME O oelete TIME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-51-2P

12. | hereby centify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ts report o supplemantal report is true and accurals and that my signature shall have the same legal effect as it made under oath; that | am an officer or direttor
of the corporat the receiver or trusiee empowerad 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on & achmant with an address, with all i
SIGNATURE: W A [e%
OFFICER OR Dae [

Daylere Phone #




