FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT ' " Secretary of State
DOCUMENT # P03000055039 g - 01-22-2008 90074 004 ***150.00

1. Enlity Name

ATWOOD & LARISON, INC.

Mar 03, 2008 8:00 am

Principal Place of Businass Mailing Address
1270 N. WICKHAM ROAD, #28 1270-28 N. WICKHAM ROAD
MELBOURNE, FL 28 58001988
MELBOURNE, FL 32935 T
T G SRR TR A
Suite. Apl. #. elc. Suite. Apt. #. alc. 0'1152008 Chg-P CR2E034 (12/06)
City & Siate City & Siate . . 4. FEI Number Applied For
04-3758275 Nol Applicable
Zip County o Cennly 5. Conllicale of Status Dosired I $8.75 Additional
Fes Ragiired
6. Name and Address of Currenl Ragisterad Agont 7. Name and Address of New Registered Agent

Namg
LARISON, JIMMY L _ N

3945 FENROSE CIRCLE Streat Addinss (P.Q. Bor Numbisr is Net Acceptable)
MELBOURNE, FL 32840

City . FL 1 Zip Coda

8, The above named entily subimits this statoment tor tho purposae of changing its registered office or registered ageni. or both, in e State of Florida. | am taruliar with, ang accep
the obkgations of registared apem,

SIGNATURE
Sag i PN DI Pt G IO i 0 SRETE 200 R aplic stk 1reDTE AGE my nalare - (n 1+ whon rom ot wyl bAle
FILE NOWIl FEE 1S $150.00 8. Election Campaign Financing $5.00 may be
Aftor May 1, 2008 Fee will bo $550.00 Tius: Fund Contribution, Added 1o Fees
0. OFFICERS AND DIRECTCRS 11, AODITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
me P d O oevte U D erange (3 Adairion
- LARISON, Jmmy L~ Presdle I AN,
STREE] ADGRESS | 3945 FENROSE CIRCLE STHEE| ADORESS
CAaY-s1- P MELBOURNE, FL 32840 Cilv-§1-31P
TmE vP [me e [] Change [ Adaition
HAME LARISON, ALICIA L RAME
SIAEET ADORESS | 3945 FENROSE CIRCLE STRECT ADDAESS
CiTY-S5-2P MELBOURNE, FL 32840 Coy-si-oe
THE vP O oeese HE [Jchange ] Aadiion
MAME ATWOOD. JOHN R RAME
STREET ADDRESS | 342 PRESSVIEW AVE. STREET ADORESS
. LONGWNOOQC, FL 22750 titr-S1-07
7 T f
e | ] Dese T ice Paescdee Doy Masson.
KAME HAME T H. ATwoop
STAEE] ADDRESS STRIET AKRESS QO?YPMNTA-T.W Ceud DR HU0(
-5 CHiy-Si-p0 MELBOVRNG, FL 3240
THLE O pelete WLE [Jtrange {7 agoiion
HAME HAME
STREEV ADDRESS SIREEY ALORESS
ory-s1- P aly-51-a7
T 0 oewse e {JCrunge [ Addiion
NAME R
STREEN ADDRESS STREET AUORESS
cry-Si-2P chy-51. 01

12. | nereby cartly that the infonnation supplied wimn this m:?g coes not qualily far Ihe eremptions conained in Chaptor 119, Florida Statutes. | turher certily that 1o inlormation
ndicaled on this repart of supplerental report is true and accurate and that my signature snalk have the samo legal effect as it made urder oath; that | am an ofticer or director
of tho corporalion or the receiver Or llustee empowared 10 gxecule Mis report as required by Chapler 607, Flonda Statutes; and that my name apposrs in Block 0o Block 11 it

changed, or on an at 1 with an eddiess. wAp alt r kke empowered.
SIGNATURE: Zm 'f CLALA AN, [- 1S Off 321- 75| -F60

/;{mumnz/ﬂn TYPED AR PRINTED NAME OF BIONING QFFICER DR DIRECTOR Caytye re s




