2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}~ - - FILED

DOCUMENT # P02000124477 Feb 01, 2006 08:00 AM
1. Entiy arme Secretary of State
LARRY MALCCLM, INC.
Principal Place of Busmess Maiking Address
4884 BONANZA CQURT 4884 BONANZA COURT :
emm——— o T
2. Principal Place of Business - 3. Mading Adgress ’
Suite, Apt. 4, elc. i - Sufte, Apt. &, etc. e tst MOORE CR2ED34 “ D.iDS)
City & State o City & State i 4. FEl Number 1 TApplied For
42-1564699 ot Appiicaie
Zie Country Zip Cauntry 5. Certficate of Status Desires [ ?i-gfqgf:;m”a'
6. MName and Address of Current ﬁegistered Agent i - 7. Name and Address of New Begistered Agant

Name

ES%IZ-CBOOL&AAN%IR\R(!.OUHT Street Address (P.O. Box Muraker is Not Acceptable)
PALM BEACH GARDENS FL 33418 —

City ) FL I Zip Code

8. The above named entity submits this stalement Sor the purpase of changing its regisiered office or registerad agent, oc both, in the State of Florida. {am familiar with, and accept
the obligations of registered agant. .

SIGNATURE

Srgnalyre. lyped or prnled name of regrsiered agent and ite £ appicarie {ROYE Registeret! Agert skynature retuitad when rekwstality] DATE

_ FILE NOW:! FEEIS_$1 50,00 e » . ] . Elecilon Campaign Financing $5.00 may &
. After May 1, 2006 Fee Wll{_B_g $550m D Trust Fund Contribution. [T Added {c Fees
Make Check Payable to Fiorida Department of Staie

To. OFFICERS AND OIRECTORS N K5 ADDHTONS, CHANGES 70 OFFICENS AND DIREGTORS IN 11

TLE S e HIRRIT4 1 5551 Change Ao
e H faet 02¢/11705-B0084-020 150 00

NAME, MALCOLM, LARRY NAME £ ; ol .

STREET ADDRESS | 4884 BONANZA COURT STAERT ADDRESS

CIFY.ST-2P PALM BEACH GARDENS FL 33418 CIY-ST. 719

THE DT ) ) 2 Delele ¥ e {7 Ctiange Adai

NAME MALCOLM, LARRY HANE

STREET ADDRESS 14884 BONANZA COURT STRELT ADORESS

CHY-ST-2I9 PALM BEACH GARDENS FL 33418 Ciry-S1-20

T O oees e - O3 Change = T3

NAME o HAVE

STREET ADDRESS SIALE] ADDRESS

CTY-SF- 2 Y 5T I

o:  Dlodee T [ Crenge [ A

HAME NAME

STREET ADDRESS STRERT AQDRESS

CITY-ST-2P QIrY-g7-ZP

T - Dipelete ™ ' Dl Charge [ Adia

NaME MARE

STREET ABDRESS STREET ADDRESS

CITY-ST- 29 Y57 2P

THLE - ’ T Deete WL S 3 thange  [Jaam

HAME NAME

STREET AGDRESS STFLET ADURESS

oITY-§1-2P CITY-ST-1P

12. 1 hereby cerfy thal the mformation supphed with dus Mling does not qualify for Ine exempiions conlained in Section 119, Plorida Statutes. | further certify that the informaiior
indicated on this report or supplemental repart is true and accurate and that my sigriature shall have tne same legal effect as if made under oaih, that 1 am an officer or diract
of the corporation or the receiver ar lrusige empowered to execute this report as required by Chapier 607, FloriGa Statutes: and that my name appears in Block 10 or Block {
# changed, or on an atiachment with an address, with all ofher like empowered.

SIGNATURE: __.. ' LArny MALealm /=2 Y=o $6/~723-25"

R AND TYPED OR PRINTED NARME OF SIENING GFFICER QR OIRECTOR Davirma Fhone §




