FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000103625 02-07-2005 90076 045 ***150.00

1. Entity Name

SUSANNAH LARKIN, INC.

Principat Place of Business Mailing Address

4924 SW 91ST DRIVE P.0. BOX 1138 40014558

GAINESVILLE, FL 32608 LAKE WALES, FL 33859

» _ - B -~ -| 01202008  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS. SPACE = = Appied For
- . - . 1 20-0265900 Not Applicable

. | 8- Centificate ot Stalus Desired a geaa'gfq 3?:;“"”3'

6. Name end Address of Current Reglstered Agent

{17 S MIGHLAND PARK DRIVE - __ T DHGF_N-—‘O“T‘WR]T_E
LAKE WALES, FL 33853 -~ INTHIS SPACE

v o

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

SIGNATURE
Signatura. lypad of prnted name of regislered agen! ana te if applicable. {NOTE: Registerad Agent signalure required whan renslsling) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Gampaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS | e -
TTLE D . L.
NAME PEDDIE, SUSANNAH H : T A
SIREET ADDRESS | 4924 SW 91ST DRIVE S -
CITY-ST-2IP GAINESVILLE, FL 32808 ; .. , 3
TIMLE D : T
NAME SMITH, LARKIN GOFF . T ’
STREET ADORESS | 1817 S HIGHLAND PARK DRIVE ' ) . . -
cnv-si-oF | LAKE WALES, FL 33853 ' o
TIMLE D ) 7
NAME GOFFH, ANN MARIE . : . . . . o
(STREET ADDRESS. | 1817.S.HIGHLAND PARKDRIVE oo - . . ool dec ool pegmar ﬂ- NR e e
GIv-ST-IP | LAKE WALES, FL 33853 S DO NOT R'TE s
e e R || * QPA( K
- "IN THIS SPACE
STREET ADCRESS ’ o '
CITY-ST-2P
TNLE
NAME
STREET ADDAESS
CITY-8T1-IIP . . . . - -
TLE R ’ RS o - .
NAME e T T . :
$TREET ADDRESS . : . S o i
CiTY-ST- 2P , Lo I T e T e y

12. | heraby cartify that the information supplied with this fiting does not qualify for the exemption stated in Section 119, 0?(3]0) Flerida Statutes. | further certify that the |m‘ormanon
indicated on this report or supplemental repart is true,ard accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowereg-fo executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addra ther like empowered.

: = ' 0.
SIGNATURE ;;mu)nnwg nﬁy‘ﬁmmsn NAME OF SIGNING OFFICER OR DIRECTOR ~ lﬁ'/lollj t Caylim Pnans #
T




