2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 130280

1. Entity Name

LARRY M. STEWART, P.A. Secretary of State

Principal Place of Business Mailing Addrass

% LARRY M. STEWART % LARRY M. STEWART
73 S. FLAGLER AVENUE 73 5. FLAGLER AVENUE
STUART, FL 34594 STUART, FL 34994

R I VR IRAWARIRER R

01142008 No Chg-P CR2E034 (11/05)

Apr 18, 2008 08:00 Al

65-0155928 Not Applicable

DO NOT WRITE IN THIS SPACE & P Namoer ApmTed For

$8.75 Additional

5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

755 FLAGLER AVENUE DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

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

SIGNATURE
Signalure, typad or printad name of registered agant and ttle if applicable. (NQTE® Registerad Agent mignature required whan rainstating) DATE
PN LYW Ll
) . IO 017 150 00
- FILE NOWIl! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be UEJUi’ g = gie 18,
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFaes
10. OFFICERS AND DIRECTORS I
TITLE PST
NAME STEWART, LARRY M,

STREET ADDRESS | 73 S. FLAGLER AVENUE
CITY-ST-2IP STUART, FL

TIME D ,
NAME STEWART, LARRY M. ) ‘ " : e |
STREETADDRESS | 73 S. FLAGLER AVENUE ) :
CITy-5T1-2P STUART, FL

TITLE
NAME

i DO NOT WRITE-

IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TITLE
NAME

' STREET ADDRESS R . ..
CITy-ST-ZIP , ’ ' . ) ] }

TITE i S 7T - Ll .-
NAME — ; . _ : A I .

STHEET ADDRESS . | ’ . .
oTY-5r-z ‘ en

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplement 0rt 15 true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporaticn or the receiver
changed, or on an attachmen

SIGNATURE:
-

Ustee Bmpowered ta axecuta this report ag required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess-with all ather like empowered.
5?//7 5510507 "{//5’ fod

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR Date” Daytims Phane #




