o~

;e FILED
2007 FOR ERSRIRSBTATN  \pr 23, 2007 5:00 am

DOCUMENT # L45338 ecretary of State
1. Enlity Name KoKk
LARBREN & ASSOCIATES, INC. 04-23-2007 90259 005 150.00
Principal Place of Business Mziting Address
106 TANGELO TERR. PO BOX 413 T
CRESCENT CITY, FL 32112 US CRESCENT CITY, FL 32112 S
P T S| RN CHEMALNERE Ar R
Suite, Apt. #, atc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
58-2987760 Not Applicable
Zip Country Zp Country 8, Cerificate of Status Desirad [} ?3}'3{3‘ lﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HINSON, LARRY C

106 TANGELO TERRACE Street Address (P.O. Box Number is Not Acceptable)

CRESCENT CITY, FL 32112

City FL Zip Code

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

SIGNATURE
Signature. typed or primed narra of regstered agent and title il applicatle (MOTE Ragisiered Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Cempaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ veiete TILE PO P Change [ Addition
NAME HINSON, LARRY C NAME HiNsont, LARAY C
STREET ADDRESS | 108 TANCELO TERR sEETaDRESS | /O & TAN GELO TEAZA
CiTY-ST-2P CRESCENT CITY, FL 32112 CITY-81-2P SLESCEMT CIT\/, FL 3 J_//&
e O Celete e i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ vetete e [l cChange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CEY-ST-2P CITY-ST-2P
TnE [ Delete TTLE [JChanpe [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2p
TMLE (T Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
TIMLE ) O Delete TILE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-2IP

12. i hereby cenify that the information supplied with this filing dees nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supptementaf 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
of the corporation or the receiver or trustee empowered to executs this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

: LARAY &, HINSON
SIGNATURE: Mféﬂ%;@@m&f Y-9-07 {33 ¥(7-FO¥3
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




