2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # P02000032937 Apr 03,2008 08:00 AT
1. Erlily Name SeCl‘etal y Of State
RICK LARKIN PA
Princial Place of Business Marling Address
£0O BOX 381 PQ BOX 381
T T H“”“HH ||H| ”l”““’ Ilm “I"Il’ll m}lul‘l mll m” III’“HHII‘
2. Principal Piace of Business - Mo P.O. Box # 3. Mailing Addrase

Suite, Apl. #. elc, Swite, Apt A, Gte 1at MOORE CR2E034 10/07)

City & State City & Stale 4. FEI Number Appied For

02-0565142 Net Apslicable
2w Cauniy ar onty 5. Certifficate ol Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LARKIN, RICK

11330 818T AVE Stroet Address (P.O. Box Moumbar is Nol Asceptabla)

SEMINOLE FL 33772

City F L Zijy Code

8. The above nared entity submits (ks statement for the purpose of changing its registeiad ofhce or ragistered agent, or totn, in the Swate of Florida. | am familiar with, and accent
the chiigations of registered agant.

SIGNATURE

S gATLe, Lpad DF praEred LeY 0 e sIteg et ar i e Facpliasio, (ROTE PEZISIe0 AZOE LUK | I Sirnrs wnor w0t “2 U gy DATE

LT FILE-NOWHE FEE 18/$150.00 1 N N

8. Election Campangn Finanging $5.00 Way Be
N Alter May 1, 2908 Fee Will Be 5560. 00 = " Trugt Fuid Conttion ] Added to Fees
.Make Check Payable to Florida- Department of State ¥

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TG OFFICERS AND DIRECTORS (1111
TITLE PD 1 bele TLE (3 Change [ Addition
HAME LARKIN, RICK HAME
STREET ADDRESS | 1133081ST AVE STAEET ADDRESS UN0naeTEASE
orv-s1-27 | SEMINOLE FL 33772 onY-g1-21P 04/14/08-30048-002 150,00
TITLE 73 noete THLE [ cChange [ Aadiinn
NAME HAME
3TREET ADMRESS SIREET ADDRFSS
SIY-5T-29 CITY-S1- 2P .
THLE [ Daete 1INE [ Change [ Addition
_HME o HEME —_
STREET ADGRESS STALET ADORESS
CITf-§1-219 CiTY - S1-71P
TE M peele TILL O Change [ Addilion
MAMC , HAMI
STRELT ADDRLSS STREE! ADDALES
GIY-51-21p CINY-531- 2P
TITLE 3 Desele TITLE O change ] Asdition
HAME ’ ML
STRELT ADDIESS STREET ADDRLSS
{ITY-§7-21 CIIY-S1- 210
TITEE 3 Deisle TIHE 3 crange [ Aaduion
NAME HAME
SIHZE] ADDRE 55 STIECT ADIRLES
CIry -51-21P P AR

12, | hereby certify that the information suopled vath tris filing dogls net qualify 3 the exernclions contained in Section 119, Pledda Staivies. | furtner cartiy that the intormation
indicatcc on this report or supplemental report is true and accfirale and that iy signature shall havas the same legat eiect as if made under oaih: that | am an otheer or director
of the corporation or the receiver of trustee smpowergd io expcute lh|s rep 1 28 required by Chapk?m Ficrida 2 ure7) thatmy nanre appears in Block 13 or Block 11

if ¢l wnged, o on an attachment willt an addressg,

OFFICER QR DIREQTOR [FX 8} D NG R e ) ey

SIGNATURE:

SIGNATURE AND TYPED CW-REINTESAME OF SIGNI




