FILED
-~ 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000068203 05-01-2007 90057 025 ***150.00

1. Entity Name

LARKIN & LARKIN ASSOCIATES, INC.

Principal Place of Business Mailing Address

16528 N DALE MABRY HWY 16528 N. DALE MABRY HWY ““35%7 B

TAMPA, FL 33618 TAMPA, FL 33618 Q

R T VARV AR R ERL
Suite. Apt. #, elc Suie, Apl. 4, elc. 01122007 Chg-P CR2ED34 (12/06)
Cily & State City & State 4. FEI Number Applied For

27-0061756 Not Applicable
Zip Country Zp Country 5. Cerificate ot Status Deswved 0 Ei';gqggﬁonal
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.G. Box Number is Not Accentable)
TAMPA, FL 335618

City FL J 7ip Code

8. The above named enlity sut:rniﬁhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

e Dbl Jndbns Uatey  Sgudens 29/

Bigruature. lyp(‘o"cw M:H«: natte of regprslinact agunl $ees sl apphcable {NQFE. Hugpstimug AQent Sinnatlee 1t when renstatiog) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 Oelete 1L [ Change  [C] Addsion
NAME LARKIN, KEVIN HAMD
STREET ADDRESS | 4803 HOYER DR SIREET ADDRESS
QTv-s1-21P SARASOTA, FL 34241 CITY-ST1-2IP
TITLE b 7] Gelete WL : [ Change [ Addion
NAME LARKIN, LUICAS NAME
STREET ADDRESS | 4510 KIPLING CIR SIRCCT AGHESS
CTy-s1-2p SARASOTA, FL 34241 CITY-S1-21P
TLE O Oelete TiiLE [ Change [ Addition
HANE HAME
STREET ADDRESS STRECT ALORESS
CTY-ST- 219 CiTy-§7-21
TITLE 7 Detete (13 [JcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-83-2iP CIT¥-S1-21P
TITLE (7 Delete it D change [ Addrion
HAME HAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-7IP . CITY-S1-21P
TTE 7 Delete 1Lt [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREL1 ADDRESS
ory-S1-21 CITY-S1-2P

12. | hereby cerllig that the information suppiied with this filing does nol qualify for the exemptions comained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report o supplemental repor is true and accurate and thal my signature shall have the same legal eftec! as it made under cath; that | am an officer or divector
of the corporation or the recever or lrustee empowered o execute this report as required by Chapler 807, Flonda Statules; and that my name appears in Block 10 or Block 171 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:,CQZS{G/"?AM M’l Aoviy Lk //75///"7 813 ~G4/- 9y

TURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayurm: Phona #




