FILED
2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000024766 3 (08-14-2006 90038 032 ***150.00

1. Entity Name
JS LARSON ENTERPRISES, INC.

TWVaAVAIANVY

Principal Place of Business Mailing Address
824 E. BAFFIN DR. 824 E, BAFFIN DR, - —hamy .-
VENICE, FL 34293 VENICE, FL 34293 o

gz o Togaeraaet &7 MNINMIINMUNI

Suita, Apl. #, elc. Suits, Apt. #, etc.

08092008 Chg-P CRZEQ34 (11/05)
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:_5;9‘-’ 2 ? é Coz-njy‘s‘ﬁ SZWO CountrZ/ _S’ A‘ 5. Ceriificate of Stalus Desired O Eg.z;;g:;lional

6. Name and Address of Current Registerad Agent 7. Namo and Address of Now Registered Agent

Name

LARSCN, SHARRYL

824 E. BAFFIN DR. Street Address {P.O. Box Number is Not Acceptable)

VENICE, FL 34283

City FL 2Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad aftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed or prinled name of regrslzred agen and Lila if applicable, {NQTE: Apert nig requUITSUY when )] DATE
FILE NOWI!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 6, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ pelere TiLE [ change  [T] Addition
NAME LARSON, JOHN NAME
SIREET ADORESS | 824 E. BAFFIN DR. STREET ADORESS
CITY-ST-2P VENICE, FL 34293 CITY-ST-2IP
1LE sD 7T petets HILE O Crangs  [[] Addition
NAME LARSON, SHARRYL NAME
STREET ADDRESS | 824 E. BAFFIN DR. STREET ADDAESS
CITY-51-2P VENICE, FL 34293 CY-5T-2P
e ] elete TILE O changs [ aadition
HAME NAME
STREET ADDRESS STREE| ABURESS
CITY-ST-21P CIY-81- 2P
g {7 Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-St-29
TNLE [ Detere TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-8Y-2IF CITY-8T-2IP
TILE 3 pelete T [ change [ Adgition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CTY-S1- 2 CITY-51-2P

12. | hereby certily that the information suppligfd with inis filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementalfepoart is true and accurate and thal my signature shall have the same legal effect gs if made under oath; that | am an officer or director
of the corporation of the reestres or truglea empowered to execute this report as requirad by Chapter 607, Florida Statutes fand thgt my name appears in Block 1C or Black 11 if
changed, ar cn an attachrignt wi ithfal i 7 f‘ —

0/olr (‘7‘” 3697

Daylime Phona &

SIGNATURE:

Arder— Yy

SIGNATURE\AND TYPED O HGMING OFFICER OR DIRECTOR




