2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am
DOCUMENT #P03000139127 B ecretary of State

1. Entity Name
LOCARB CONNECTION, INC. 04-24-2006 90363 011 ***150.00

Principal Place of Business Mziling Address
13799 PARK BLY: B 230 13799 PAR N PMB 230 veumuy ay
SEMINOLE, FL-33776 SEMINGEE, FL 33776 !
T R ERTNE R MR
10560 UtmenTen Read|10S00 Wimerrn Load

S%""\':"f: 'é‘“' L2.0 EeRe® Lo 01142006  Chg-P CR2E034 (11/05)

City & Sl‘ate i City & State 4, Fcl Number Applied For

LALGO FC LARco FL 06-1711642 Not Appiicbia

Zp 337 '7 l Countr{kg A 2%\'7 r‘l i CC{T% Jou 5. Cortificate of Status Desired a ?i;g‘ tﬁ:’:{:ﬁ""a'

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

RECALDE, HOLLY

10500 ULMERTON RD STE 620 Street Acdress (P.O. Box Number is Not Acceptable)
LARGO, FL 33771

N City FL Zip Code

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

the obligations of rew
SIGNATURE /) \ _ lk{ -0 (0
DATE

Sigratura, typed or printad name of ragisterad agent and titde  applicable. {NOTE: Registeraa Agant signature required when reinstating)
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Finznzing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
16. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TILE DY FLChange {7 addition
NAME RECALDE, HOLLY NAME Cecaldey HoLtY e L2
STREET ADDRESS | 13789 PARK BLVD N PMB 230 STREETADDRESS | | 0 G006 Whimen lorm R0 Suite o
cm.st-z¢ | SEMINOLE, FL 33776 CITY-ST-21P LARCo EL 23777,
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
i R - - [ Delete TITLE. . (3 Crange _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE ] Detete TITE [Ochange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CrY-ST-2P GifY-ST-2IP
TLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-$1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attac t with an address, with all other like empowered.
SIGNATURE: M \\Mo b 627)§9(o -6 Y00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayta Phone £




