2008 FOR PROFIT CORPORATI_ON

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000106941 Mar 27, 2008 08:00 AN
3 Entity Narm Secretary of State
LARRY D. ALMAND ENTERPRISES, INC.
Frincipal Piace of Business . . Malling Address
4911 S.W, 114TH WAY 4911 S.W. 114TH WAY
MO
2. Principal Place of Business - No PO, Box # 3. Mailing Adcross

Sune, Apt. #, efc. Suite, Apt. #, atc. 15t MOORE CR2EQ34 (10/07)

City & Statz City & State 4. FEI Number Applied For

. 65-1150452 Neot Applicable
Zp Country Zip Country ) St e Mo $8.75 additionat
. 5. Certilicate of Status Desired MI Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent

MNarme

ﬁgﬂAg% Lﬁg?:, \JDVAY . Street Address (P.O. Box Number is Not Acceptahia)

FT. LAUDERDALE FL 33330

v

City FL Zip Code

8. The above named antity submits this statemenr tar the purpose of changing its registered office of registered agent, or corn, in ihe State of Flonda. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Sqgnatura lypad ur prntad name of regsieed naent 2w i e 1 acploacia {NCTE Registorag Agert giGnabure raquirats vl semstakng) . DATE

9. Blecton Campaign Financing  $5.00 May Be
Trusr Fund Cenvibution. [ Added to Fees

qyable

et hatisls,

Flo frlda Depart

Tab :..L..I ARSI RCARIER "A..

CFFICERS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peicte TELE [Jcharge (] Addition
NAME ALMAND, LARRY D NAME tT
STREET ADDRESS | 4911 S.W. 114TH WAY ' STREET ADDRESS
CITY-51-2IP FT. LAUDERDALE FL 33330 CITY-ST-7iP
TITLE . O] Dzvete I TLE Octange ] Adasition
NAME HAME
STRZET ADDRESS BTRFFT ADDRESS UBnoooa 15328
CITY-5T-71 CITY-5T-7IP U"}/IU.-"DB"BHDIS UID 153- _‘5
e 7 Datete TIILE [Mchange [T Addition
HEME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P mY-§T-2P
T 7 Delete THLE [J Change  [] Addition
AAME NEHE
STREET ADDRESS B smect A0DRESS
oIY-ST. 218 CiTy-5T-2IP
TIILE 7 pelate TIME [ Change  [] Addition
MAME NaME
SIRELT ADDRESS STHEET ADDHESS
£ITY-5T-2P o CITY-8T- 217
TITLE 3 Deiete TILE 7 Crangs [ Addition
NAME NAME
STREET ADDRESS SIAEET ADLRESS
CIry-§1-28 CITY-51- 217

12. 1 hareby certity that tha intormation supplied with thi filing does net qualify for the examgtions contained in Sectlon 119, Flcrida Staiutes. | further certity thai the information
indicated on this report ar supplemental report is true and accurate and that my signaturé shall have the same lega I aftect as if made under oath. thal | am an officer or direcior
of tha corporaton or the raceiver or trustae empowsred 10 axecuta this report ‘as required by Chapter 807, Florida Statutes: and that my name appears in Bluck 15 or Block 11
it changea, or on an atagchmolt witt address, with all other like empowared.

SIGNATURE: Larrey D. ALM"ND DIRFC-T’OL 3zs 09(?5‘{)253 -§0S7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao Jhwl o Fnoon =




