FILED
2008 FOR PROFIT CORPORATION May 035, 2008 8:00 am

ANNUAL REPORT | Secretary of State

o ok
DOCUMENT # P03000068203 05-05-2008 90261 037 150.00
1. Entity Name
LARKIN & LARKIN ASSOCIATES, INC.
Pringipal Place of Business Mailing Address qu Yose=
16528 N DALE MABRY HWY 16528 N. DALE MABRY HWY
TAMPA, FL 33618 TAMPA, FL 33618
PR o S ¥ W T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
27-0061756 Not Appiicable
p Couniry Zp Country 5. Certificate of Status Desired [ Eg-;qu}:’;’;“"“a'
6. Name and Address of Curre“ht 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 Acceptable)
TAMPA, FL 33618 '
City FL | Zip Code

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

souroe Yl Disrs Wty Sumdes Yo

© Sigmalurs, !vﬁe(ov printed narne of registarec agent and iitle f applicabla, (NOQTE: Ragpstered Agart signature requirad when rainstating)
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITEONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE D [ Deleta TMLE [ Change [ Addition
NAME LARKIN, KEVIN HAME
STREET ADDRESS | 4803 HOYER DR STREET ADDRESS
CITY-ST1-2°P SARASOTA, FL 34241 CITY-ST-ZP
TILE D O Delete TITLE {OChange [T Addition
MAME LARKIN, LUCAS HAME
STREETADDRESS | 4510 KIPLING CIR STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34241 CITY-5T1-2P
TILE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiY-$7-2P
TLE ) Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-ST-2P
THLE {7 Defete THLE (O Change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TIE O Delete THLE [G Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-§3-2P GITY-ST-2P

12. | hereby cerify that the information supplied with this fiii_?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1¥is 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 director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered.
SIGNATURE: ﬁgmm Koyndarkmw %/f//ﬂf

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytrne Phona #




