. FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000069783 05-01-2007 90056 014 ***150.00
1. Entity Name
KEVIN M. LARKIND.D.S. P.A.
Principal Place of Business Mailing Address guu
7129 CURTISS AVE. 16528 N DALE MABRY HWY
SARASOTA, FL 34231 TAMPA, FL 33618
B LR TR T

Suite. Apt. #. elc, Suite. Apl. #, elc. 01152007 Chg-P CR2E034 (12/06)

Ciry & State City & Stale 4. FE) Number Applied For

65-1121320 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O gfe'gesql’:?:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Sireet Address (P.C. Box Number is Not Acceplable)
TAMPA, FL. 33618
' City FL | Zip Code

8. The atove named enmy submits
the obligations

is statemenl for lhe purpose of changing its registered office o registered agent, or both, in the Stale of Florida. | am farmliar with, and aceept

Yoty Sandbrs Las/o7

SIGNATURE
Sigraatura, Iyped o Wintad name of reastersd agent ang tlle i apphcatie (NQTE: Heipsiaran Agend signalure required whor rensistingh )AH-
FILE NOWI!! FEE IS $150.00 9. Election Campaign E\r@ﬁtiﬂg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TALE D O Delete TIme O Change [ Addition
HAME LARKIN, KEVIN M HAME
STREET ADDRESS | 4803 HOYER DR. STREET ADDRESS
CIFY-ST- 21 SARASQOTA, FL 34241 CIY-51-2Ip
TITLE O Delete s [ Change €71 Addition
NAME HAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O belete TTLE [ Change [ Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP LITY-S1-21
TIME 2 Delete TITLE O Crange [ Addition
NAME HAML
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST: 2P
e O Delee e ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ANDRESS
CHTY-ST-2IP CITY-81- 2
TME O Detete TITLE O Change (3 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-2P CITY-S3- 2P

12. | hereby cerlilz that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made uncier cath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered (0 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Brock 11 if
changed., or on an atlachment with an address, with ail other like empowered.

SIGNATUREMM» Ay Y. de ko4 V/-?f/ﬂ7 N3-94/-007 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone ¥




