s iR RFTRA AV E IS N

DOCUMENT # P01000106941

1. Entity Name
LARRY D. ALMAND ENTERPRISES, INC.

FILED
May 01, 2006 08:00 Al
Secretary of State

Mailing Mdress
4911 SH. T14TH WAY
FT. LAUDERDALE, FL 33330

Principal Place of Business

4911 SW. 1T14THWRY
F7. LAUDERDALE, FL 33330

A L

I

01042006 ~ No Chg-P CR2E034 (11/05)
4. FEI Number ) [ [Appliad For
65-1150452 | [Not Applicabie
; ; ; $8.75 Addtional
5. Cerfificate of Status Desired E/ Pee Raquired

8. Nama and Address of Current Registered Agent

ALMAND, LARRY D
4911 S.W. 114TH WAY
FT.LAUDERDALE, FL 33320

DO NOT WRITE
N THIS SPACE

8. The above named entity submits this statement for the putpose of changing its registered office or reglstered agert, or both, in the State of Florida. [am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluls, typoed of proted nama of regiserad agant and bie it sppicabke.

[NOTE Ragstatad Agent signature requred when rainstating)

DATE

FILE NOWIM FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution.

&. Election Campaign Financing

HOOITNRS4025

S5O0 uaee | e 1 nr-A 008

O  AddedioFees

1G. QFFICERS AND DIRECTORS |

D

ALMAND, LARRY D

4911 5.W, T14TH WAY

FT. LAUDERDALE, FL 33330C

e

NAME

STAEET ADDRESS
cny-sv-ap

NAME
STREET ADDAESS
CTY-5T-JP

TE

NAME

STREET ADDRESS
Ciry-ET-2F

THLE

NAME

STACET ADDRESS
CHY-81-2P

STREET ADDRESS
Cmy- ST-7P

THLE

NAME

STREET ADDRESS
Cify- ST-2IP

12. | hereby cerify that the information supplied with this ﬂﬁng
Indicated on this report or supplamental report is true an

doas not qualify for the exemptions centained in Chapter 118, Florida Statutes. I'further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the comoration or the receiv !gr trustee empowered to exectte this report as required by Chapter 607, Florida Stallites; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

ress, with al] other like empowered.

Laknsg D, ALmavD

253-905%

ANDTYPED OR PRINTED NAME OF Sitikngds OFFICER OR IRECTOR

y/asfos (359)

Daytiva Phond § 7



