2007 FOR PROFIT CORPORATION

< - ANNUAL REPORT (AR) FILED

DOCUMENT # P03000021164 Apr 16,2007 08:00 A
1. Emily Name
PEG LARSON. INC. Secretary of State
Principal Place of Business Mailing Address
13382 BRY AN ROAD P.O. BOX 373
RBRT AT
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. ¥, olc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number _ Apphod For
30-0168781 Not Applicable
e Couniry Zip Couniry 5. Ceriificale of Status Desired (W] gi'gesqa?:;"o"m
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
BASS, DONALD L
7166 S.E. OSPREY STREET Streot Address (P O Box Number is Not Acceplable)
HOBE SOUND FL 33455
City FL Zip Code

8. Tho abovo namad entily submits this statemant for the purpese of changing its registored olfice or regislered agonl. or both. in Ihe Slale of Florida | am familiar wilh, and accopl
the obligalions of registored agent.

SIGNATURE

Signalutg, lyned or ponted nama of regislered agent and g ot appbaanls (NOTE: Regstorea Agont sgnnium renuved whan rginsiating) DAE

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

9. Eleclion Campaign Financing ~ $5,00 May Be
Trust Fund Contributien  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nr F.D 1 Delete WILE 3 Change [ Adehition
NAMT LARSON, PEG AL LT | 1 o0m

SIEET Abss | 13382 BRYAN ROAD STREET ADDRESS D 2b 07~ ’?Uﬂl"‘# 00 150,00
onv-si-oe | LOXAHATCHEE FL 33470 GIY-SI1- AP

T vT 1 pelete ML O Change [ Addilion
NAME LARSON, KEN NAME

simiTADDRSs | 13382 BRYAN RD SIHELT ADDRISS

ciiv-s1 20 | LOXAHATCHEE FL 33470 GY-S1 71

THE 1 Delete TIe O change [ Addilien
NAM, NAML ~

STREET ADDRISS STRIET ADDRESS .

CIIY-31- 2 CY-81-21p

nnr T pelete 1Lt [ Change [ Addilion
NAMF NAML

SINLTADDI S5 STHEET ARDRESS

CIY-SI-71P CIY-S1 AP

n [ polste e O change [T Addilion
NAML NAME

STRIET ADDRESS STRHT ADDRESS

CIY-$1-2IP CHTY-$1- 711

e O pelete e [ Change [ Addibion
NAMI NAMI

SIREET ADDIU SS SIRIET ADDRESS

CIY-S1. 71 CIY-51- /11

12. ! herehy cortify that the infermalion supplied wilh this filing does not qualify for the oxemplions contained in Section 119, Florida Slatules. | furlher certily that the infermalion
indicated on this report or supplomental report is true angdvaccurate and thal my signalure shail have lhe samc legal elfocl as il made under calh; that | am an ollicer or direciar
of tho corporation or. the recoiver or lrustee ompoweredftd executo this roport as required by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Block 11

if changed, or on an allachmlh an address, with filfother liko empowerod / /

SIGNATURE:
G OFFICER OR DIRECTOR Daytine Phorh &




