FILED
. 2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT  P03000068203 03-10-2006 90016 049 **150.00

1. Entity Nama

LARKIN & LARKIN ASSOCIATES, INC.

Principal Place of Business Mailing Address
3355 BEARSS AVE 16528 N. DALE MABRY HWY
TAMPA, F1. 33618 TAMPA, FL 33618 50001952
R AR AEE T
)65 M D /MN /UJVV _

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
. & State City & State 4. FEI Numiber Applied For
7 my 4; £/ 27-0061756 Not Appicable

Z<p J 7 J7 CW 5 Zp Country 5. Certificate of Status Desired O gge'gfqﬁ““"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER

16528 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33618

City FL | Zip Code

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

the obligation:
V2 u(m/w Jé?#/i/

SIGNATURE
Printed nama of registered agert and Wil it apphcable. {NOIE: Regislerad Agert sigralure required when reinslating)
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME LARKIN, KEVIN NAME
STREET ADDRESS | 4803 HOYER DR STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34241 ciry-s1-21P
TITLE D 3 Delete TE [ Change (T Addition
NAME LARKIN, LUCAS NAME
STREET ADDRESS } 4510 KIPLING CIR ° STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34241 CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME [ Delete TNLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oIry-S1-2P
TILE O Delete TILE [0 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-51-2P CIFY-ST-2P
TITLE [ elete TIMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this hllng does not qualify for the axermnptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE %ﬂ, ”Zauéa«. Levip Zéf/(’ /1) 2 a?ﬂ/ﬂ/

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duaytima Phona #




