FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M89605 04-27-2006 90211 031 ***150.00
1. Entity Name
JOSEPH P. LARKIN, lIl, P.A.
Principal Place of Business Mailing Address -
P.0. BOX 1600 P.0. BOX 1600 NQB? 634
EUSTIS, FL 32727 IS EUSTIS, FL. 32727 US _
T VT AR AR
769 S Al ey Toatl 1969 3. Alubora Trec!
s:“#—j‘e g“‘b"s‘i‘c S“" Ag' big-'f 03172006  Chg-P CR2E034 (11/05)
tate City & State . 4, FEI Number Applied For
é Tma@@ F L lands  F L 59-2899526 Nol Appicable
g’;zgl? E?u%‘y Z'fz §25 Counly 5. Certificate of Status Desired ] ?g ;gq??:;"""a'
R . A I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name “F [ ]
LARKIN, JOSEPH P., I} JD\_E’pL P L‘l\r}r"?
719 N, EUSTIS, ST. . Street Address (PX0. Box Number is Not Acceptable)

EUSTIS, FL 32727

' 3”}%71 aber Croe Ch
Y O landos FL | 285

8. The above ed ly sub{nuls this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligatio fre 18| gent.
| ?ﬁ” Hoy/os

SIGNATURE
5 nmlx.‘u ‘wpcu or prlm.r-d name ol regisicred agent and Titk: il appheaiia, (NQTE: Reyistirod Agent sighalule requited when reinstating) DATE
. ‘ 5 © . . .
FILE AWII! FEE'IS $150.00 9. Election Campalgn F.lnancmg a $5_{]0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DPST [ Delete TIME pesT S change [} Addition
RAME LARKIN, JOSEPH P, Il HAME Jozep 5 Placka*
SIREET ADDRESS | 719 N, EUSTIS, ST. SIREETADORESS | 1767 5. Alafryd Tral #3585
CITY-ST-27P EUSTIS, FL 32726 CITY-57-27 Orlands [ Fl- 33528
7
THLE O Delete TILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-§t-21 CITY-§7-71P
TINLE O potete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 pelete TITLE {J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME 3 Deleie TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 Delete TIMLE [G Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P

12. | hereby certify thal the inlormation supplied with this filing does not qualily {or the exemptions contained in Chapter 119, Florida Statutes. | Jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corporation or the receiver rustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia ent withan address, with all other ike empowered.

SIGNATURE: B Yoseph Plarckis 7 f7ms o 4ol b6

SW“WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR bIRECTOR ata Deylime Phane #

k!



