I FILED
2006 FOR PROFIT CORPORATION Apr 17, 2006 8:00 am

ANNUAL REPORT : Y
DOCUMENT #L45338 ecretary of State
04-17-2006 90410 039 ***150.00

1. Entity Name .
LARBREN & ASSOCIATES, INC.

Principal Ptace of Business Mailing Address
106 TANGELO TERR., 106 TANGELO TERR. 50012736
CRESCENT CITY, FL 32112 US CRESCENT CITY, L 32112 US

2. Principal Place of Business 3. Mailing Address ‘ ||I]||H ‘“ IIIII I“““m|l||l Il[l Ill“ |m| Ill“ lmlmnm I‘I“‘

PO _LON 1D

Suite, Apt. #, etc. Suite, Apt. #, eiC. 04132006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For

CHESCENT CITY, FL §9-2987760 Not Applicable

Zip Country Zip Country o ! $8.75 Additional
) ficat D ¥
}l j/,l. Ufﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name .
HINSON, BRENDA 4 S| lAdﬁ-/?/PZOA;OyN ge{“ 117: fccAjt.a%)la)-N
106 TANGELO TERRACE : treet Address (P.0. Box Number is Not Acceptable —
CRESCENT CITY. FL 32112 [0 6 7TANCELO TERRACE
City | Zip Code
: CRESCEMT CITY FL 552
8. The aboveAnamed entity submits this statgmenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlonszj;l;jd agent. o : LHM)/ C, W INSON
SIGNATURE % C'. IH//)/(ﬂUM ) MUM}/ PRES! DENT ¥-j3-06
sighature. typed ” prinied name of fbgisteredt agent an tite f applicatle. [NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD BC Detete THLE [IcChange [ Addition
NAME HINSON, BRENDA J. NAME
STREET ADDRESS | 106 TANGELO TERRACE STREET ADDRESS
Cy-51-29 CRESCENT CITY, FL 32112 CITY-ST- 2P
THLE ST O Delete TILE PO it Crange [ Addition
NAME HINSON, LARRY C NAME HINSOMN, LhrAY C.
STREET ADDRESS | 106 TANGELO TERRACE SRETADDRESS | 1O & T ANCELO TEREAE
CiTY-ST-20P CRESCENT CITY, FL 32112 CITY-ST- 2P CRESCENT CLTY, FL 32112
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TAILE [ pelete TILE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TMLE ] pelete TME O Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-$1-2P CIY-ST-2P
ME L Delete e O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby cenifg thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repor or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

7 - 2952y €. HHINSEN
SIGNATURE: . oy C. oo fro. poesipens 41506 _ 35Uy #7-7643

v sncvuruaghun TYPED ORt PRINTED NAME OF MGNING OFFICER OR DIRECTOR Daytme Phone #




