FILED
2007 PO NNOAL REPORT T TN Jul 20,2007 8:00 am

DOCUMENT # P03000052791 Secretary of State

1. Entity Name 07-20-2007 90017 029 ***150.00
LARRY CHESEBRO INC

Principal Place of Business Maifing Address

4721 TAHITI DR. 4721 TAHITI DR.

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 . ’

e P RV WO IR A
4696 kKoN Tiki LN Y696 KON Tik| LN

Suite, Apt. #, etc. Suite, Apt. #, etc. 07162007 Chg-P CR2E034 (12/06)

City & State _ City & State 4. FEI Number Applied F
BoN ) Ta SPRIVES L 3434 Bon (TH SPeINE FL 65-1185147 Not Applic
32,_"; ) 34_ i’g‘é ) q 13 4 Egng 8. Certificate of Status Desired O Eei;esq L‘;\i?;!m""a'

6. Name and Address of Cumrent Registered Agent 7. Namw and Address of New Registerad Agent

Name

CHESEBRO, LARRY G P
A2 l-TAHTF R ‘ Street Address (P.O. Box Number is Not Acceptable}

BONITA SPRINGS, FL 34134

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc
the obligations of registered agent.

signaTure WP RRY €, CHESEBRCG P /kﬁexf W@Ae«éw P T~/6-07

Signalwe, typad or printed name ol registerad agent and titke it applicable. “INOTE. Hsgtstel fgent signature required when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., tt
Due by September 14, 2007 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS 1IN 11
TME P [ Delete TITLE & Change [IAd
NAME CHESEBRO, LARRY G NAME .
STREET ADDRESS | 4721 TAHITI DR, sReETADDRESS | S 6Tl KON TIK) LN
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-S7-21P
TITLE O etete TLE Ochange Ag
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TE [ Delete TILE Clchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE 3 pelete TITLE O change [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
GINY-57-21P CiTY-ST-2IP
TITLE O ocelete TMLE [Qchange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TiTE [ oetete TIILE Ochange O Ad
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block

changed, or on an a'ttichrnent with an address, wufh all other likp empowered.
P LR N WY



