2006 FOR PROFIT CO’ *ORATION FILED

ANNUAL RE}RT . Apr27,2006 08:00 AM

DOCUMENT # P03000067966 Secretary of State
1. Entity Name

LARRY DION CORPORATION

Principal Place of Business Mailing Address

£38 UNMITED STREET PO BOX 1208

KEY WEST, FI. 33040 KEY WEST, FL 33041-1209

N A A

04182006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE prTop Ared or

05-0571891 Not Applicable
; ; $8.75 aqditonal
5. Certificate of Status Desired {ﬂl Fes Raguired

8. Name and Address of Current Reglstersd Agent

?ggopggﬁ.m}rﬂhgvsv%unﬁ 220 : DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglistered office or registerad agent, ar both, In the State of Florida, | am familiar with, and accept
1he ohiigations of registered agent.

SIGNATURE - . -
Signature, typed cr printed nama of cegislered agent and tiva it applicable. (NOTE. Regislarad Agent signalure required wnen reinstaling) DATE
; : - MW diznm
FILE NOWI! FEE IS ‘,‘ 50.00 4. Elaction CampaJQn F}nancing D 55_00 May Be " '.: ”.‘!L}E;}L;LEJ 4}-._3‘-&.;&. . .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. AddedtoFeos | LL[(LGR~BO012-005 158,75
10. CFFICERS AND DIRECTORS _. i
TmE PD
HAME DION, LAWRENCE R

STREET ADDRESS | 638 UNITED STREET
CTY-57-2 KEY WEST, FL 33040

THLE D

MAME HOLYFIELD, JAMES R

STREET ADORESS { 1601 FORUM PLACE

CITY-ST-IP WEST PALM BEACH, FL 334018108

e 3]
HAME BANKS, SUZANNE D

$ 8§38 UNITED 8T.
s S8 NTEDST, DO NOT WRITE

s T | IN THIS SPACE

NAME
STREEY ADDRESS
LIy -ST-2P

TTLE

NAME

STREEY ADDRESS
Gy -8T-2P

TITLE

NANE

STREET ADDRESS
CITY. §T-2IF

12. [hereby certify that the infornhaticn supplied with this filing doss not quadify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the receiver or trustee empowsred to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 171 if
changed, or on an attechment with gn address, with all other like empowered,

SIGNATURE: e bt Sy

WR&.\NDTT OR FRINTED NAME OF SIGNING -DFFICERORD]RECTDR Dals Daytime Prona #

iy




