2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

DOCUMENT # P01000098272

1. Entity Name
LARGO PROPERTIES, INC.

Secretary of State

01-10-2007 90043 044 ***150.00

Principal Place of Business

PO BOX 1286
LARGO, FL 33779-1286

Mailing Address
PO BOX 1286

LARGO, FL 33779-1286

40000731

RN WD

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3751796 Not Appiicable

i t Zi t i

Zip Country w Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

LOVELACE, WILLIAM K ESQ
401 S. LINCOLN AVE.
CLEARWATER, FL

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

S.gnature, typed of printed name of regisiered agent and tite 1 appticable,

{NOTE: Registarad Agent signature requised when (einstatng)

" FILE NOWI FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

' After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

MLE 14 O pelete THLE SEchange  [) Adatior
NAME FEASTER, DONALD T NAME -

STREET ADDRESS | PO BOX 105 smeraooness | 33V LHEGTEL FIELD L.

crv-st2p | LARGO, FL 337790105 ovse |0 eafwated. FL 2315 L

miE S [ Detete TIE ! rthange [ Additan
HAME FEASTER, PAUL F NAME

STREET ADDAESS | PO BOX 105 sweooess | 118 Lo MpeyN DR

orv-sT-20 | LARGO, FL 337790105 ovstr |y Al wATE R Fo. 3375b

TITLE [ Delete TIHLE I [ Change [ Addition
NAME NAME

STREET ADDRKESS STREET ADDRESS

CITY-57-2P CITY-ST1-2P

TITLE [ Detete TLE [J change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-$T-2P

TMLE [ Deiete e {JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-ST-2P CITY-ST-2P

THLE O peiete TITLE [[J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

e

of the corporation or the recei
chenged, or on an atta

ccurate and that

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

ter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

|-809 747-T95-bb4 4




