2008 FOR PROFIT CORPORATION
‘ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AM

DOCUMENT # P03000150707

1. Entity Name
LARRY AUMENT, INC.

Secretary of State

Principal Place of Business

131 §. MILLS AVE
ARCADIA, FL 34266

Mailing Address

131 5. MILLS AVE
ARCADIA, FL 34266
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8. The above named entity submits this statement for the purposae of changing iis registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agant.
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9. Elsction Campaign Financing

FILE Nowill FEE 13 $150.00 Trust Fund Contribulion.

After May 1, 2008 Fee will be $550.00
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12. | hereby cerlify thal the information supplied with this filing doss not qualiy for tha exemptions contained in Chapter 119, Florida Statutes. ! further certify that tha information
indicated on this report or supplemental repor is frue and accurate and that my signature shall have the same tegal sffect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustas empowered (o 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 attachmant with an addrass, with alf other like empowsred.
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