2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000024613

1. Enbly Nama

JAMES LARUE ENTERPRISES INC

Principal Place of Business | |

10512 106TH AVENUE NORTH
LARGO FL 33773

Mailing Addross

10512 106TH AVENUE NORTH

LARGO FL 33773

2. Principal Place of Businass - No P.O, Box #

3. Maiing Addross

Apr 13,2007 08:00 AM,
Secretary of State

TR

Suite, Apl. #, elc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stato 4. FE| Number Appiied For
01-0629730 Not Applicable
Zip Country Zip Couniry 5. Cartificale of Stalus Desred (] gg'ggql‘:?:(;l'onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LARUE, JAMES R
10512 106TH AVE N Slrgel Address (P.O Box Number is Nol Acceplable)
LARGO FL 33773
City FL | 2ip Code

8. The above named enbly submils this slatement for the purpose of changing ils registerad office or registerod agent, or both, in the Stato of Florida. | am familiar with. and accept
Ihe ohligations of registored agent.

SIGNATURE

Sgnalure, typed or prnted name of regisierad sgent anc tille ¢ apnkcable {NOTE, Regstered Agent signature raquirad whan remnsiaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. GEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi p O Delete T U074 2603 Change ] Addilion
e LARUE, JAMES NAME 0423 07-20004-0303 150,00
siRee] anorss | 10512 106TH AVE N STREET ADDRESS T T T
CITY-ST-21P LARGO FL 33773 Ciy-s1-7IP .

TITLE 1 Detate TIHE 3 Change [ Aaditon
RAME NAME

STREET ADDRE S8 STHEET A[iDHESS

CIy-st-np Clty-51-21P

e [ belete Wit [ change £ Aadilion
NAWF . ) NAME __ e e o - - e e -
STRET ADDRLSS SIRLET ADDRESS

CITY-S7- 2 CIY-S1-2IP

lILE . [ Detete TINLE [ cnange ] Acdition
NAME NAME

STRLFT ADDRESS SIRVET ADDRISS

CITY-51-71P £ITY-SI-21P

T 3 Delele meE O change ] Addition
NAME NAME

SIRELT ADDRESS SIRE ADDRESS

CITy-S1-7P ohY-SI- 7P

TE 1 patete me [ change 7] Addilion
NAME NAME

SIRLET ADDRESS STRFET ADDRESS

CHTY -SI- 7P CINY-51-2IP

12. | hercby certify thal Lhe informalion supplied with this filing does not qualify for the exemptions con. ained i Saction 119, Florida Stalutes. ! further certify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal offect as if mado under oath; that | am an officer or direclor
of the corporation or the roceiver or trustee empoweread lo execute this reporl as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changaed, or on an atlachment wilh an addrass, with all other like empowered,

SIGNATURE:




