2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 A

DOCUMENT # P01000003291

1. Entity Name
CAROL LARMORE, P.A.

Principal Place of Business Mailing Address
511 NORTH OCEANSHORE BLVD P.0. BOX 1289
FLAGLER BEACH,, FL 32136 FLAGLER BEACH, FL 32136

TR DR

02122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR y T
59-3666744 Nat Applicable

O $8.75 Additional
——w= .. FeaRaquired

5. Certficale of Status Dasirad

6. Name and Address of Current Registersd Agent

LARMORE, CAROLYN R - -
511 NORTH OCEANSHORE BLVD. DO NOT WRITE

FLAGLER BEACH, FL 32136 _ IN THIS SPACE

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

SIGNATURE
Sigrature. typad of printad name of ragisterec agant and Lte if apphcable (NOTE: Regslared Agenl signaturs requirsd when reingtating) DATE
FILE NOWIll FEE 18 $150.00 9. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TME D
NAME LARMCRE, CAROLYN

STREET ADDRESS | P.O. BOX 1289
CITY-ST-2I FLAGLER BEACH,, FL 32136

TINE
NAME
STREET ADDRESS

ciry-81-2p oo™ 4113

i 04/20/07-80165-014 150,03
NAME ' T - - -

avavar DO NOT WRITE

¥

e}

Al

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TINE

NAME

STREET ADDRESS
CiTY-8T1-2IP

TILE
NAME
STREET ADDRESS '
Cily-51-2p .

12. | heraby caerlify that the infarmalion supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Floriga Statutes. i further certify that the information
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an ollicer or director
of the carporation or the regdjver or tustee empowareg) to axecuts this report as raquirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

74l /.QNO\HN R lovonre o ?/// (;/O / ,g;?%"/c 3/ 'g?/ /

SIGNATURE:

AME OF Myna OFFICER OF DIRECTOR Cate, Daytma Phone #

Secretary of State



