2008 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Feb 04,2008 08:00 Al

DOCUMENT # P03000135347

1. Entity Name
AL LARSON, INC.

Secretary of State

Mailing Address

171 E 3RDCT
OVIEDO, FL 32766  US

Principal Place of Business

171 E3RDCT
OVIEDD, FL 32766  US

DO NOT WRITE IN THIS SPACE

AR TR MR

01052008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
20-0413909 Not Applicable

- } $8.75 Addttionai
5. Certificate of Status Desired ] Fee Roquired

8. Name and Address of Current Registared Agent

LARSON, AL
171 EAST 3RD COURT
CHULUOTA, FL 32766

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.
SIGNATURE k‘g % bitﬁzﬂ ac

Signatira, typad or printed raeve of registared agen and tils f apphoabls

{NOTE; Ragistnsd Agan) signats requirad when rainsiating) DATE

FILE NOWI!l FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

¢. Election Campaign Financing

$5.00 mayBe

LO0ne ] 40
Added (o Fees =il

b
02./13,08-20027

q

018 150,00

- i

10. QFFICERS AND DIRECTORS I

TmLE DP

NAME LARSON, AL
STREETADDRESS | 171 EAST 3RD COURT
Gty -S1-21P CHULUOTA, FL 32766

TNLE

NAME

STREET ADDRESS
CITY-$1-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

NNE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY -ST-2IP

-LE

NAME

STREET ADDRESS
G -S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemnpticns contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an officer or director
of the corparation or the receivar or lrustee empawerad to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (A Bezn 20t

I~ 3o & Ho 3¢ 55939

SIGNATURNE AND TYPED OR PRINTED NAME OF OFFICER OR

Dawe Daytars Phone #




