2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000144836

1. Entity Name

LARSON INVESTMENT, INC.

Principal Place nges:

S
1s50crsERioDR,  (CASE
ORLANDO FL 32825

Mailing Addres}_.——-—-\

1450 CASERIODR. (Aase
ORLANDO FL 32825

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED

Jun 20, 2006 8:00 am
Secretary of State

06-20-2006 90013 009 ***150.00

LR R

Suite, Apt. #, elc. st MOORE CRZE034 (10/05)
City & State Ciiy & State 4, FEI Number Applied For
20-2569402 Not Applicable
Zi Count Zi Countr: i
P ountry P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) : ST T Name

LARSON, ROBERF~d——
1450 CAGE RIODR. CASA
CRLANDO FL 32825

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coce

8. The above named entity submits this staternent 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

Signature, lyper of proted name of regeslered agenl and

uie il apphcatie

INOTE: Registeren Agertl signatum reuuitad when remstating)

DATE

S FILE NOWIN FEE'1S $150.00.
= _ .- After May 1, 2006 Fee Will Be §550.00

Make Check Payable to Florida Department of State ;

9. Election Campaign Financing $5.00 May B¢
Trust Fund Contribution. [  Added to Fees

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete e [) Change  [] Addition
NAME LARSON, ROBERT J NAME
STREET ADDRESS | 1450 CASA RIO DR STREET ADDRESS
CITY-Si-ZF |ORLANDO FL 32825 CITY-ST-2IP
TILE VPTD [ velete 1MLE O change [ Addition
NAME LARSON, CONNIE A NAME
STREET ADDRESS | 1450 CASA RIO DR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32825 CIry-S1-2IP
TTLE ] Detere TE e e e [ ).Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-ST- 217
TITLE 3 oetete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-11P CITY-53-2P
TME {1 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TLE [ Delete TITLE [J Change ] Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certiy thal the informalion supptied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or feportis lrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar

of the carporation,

if changed, or gl an attachment_with

SIGNATURE:

receiver or trustye empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
ss, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

le/ /96t

Daytimo Phono #




KTTACHMENT

1177 LOUISIANA AVE., SUITE 101 KATHRYN V. ROSS (407) 645-3257
WINTER PARK, F1 32789 Covtified Frublic. HAecountant FAX (407) 645-3734

fo0a4]
% 2 (L/C@O/ Y4§ s

June 15, 2006

Division of Corporations
Annual Report Section
P.O. Box 6850

Tallshassce, FL 32314

Re: Larson Investment, Inc

Dear Customer Service,

Enclosed please find the annual fee of $150.00 for our client, Larson Investment,
Inc. We are requesting that you waive the $400.00 penalty due to the fact that the
shareholder, Robert J Larson was seriously ill and hospitalized during the period
when the payment was due. He has finally recovered from his illness and was
sorting through the company paperwork and found that he had failed to mail this in
during the period he was experiencing medical problems.

Piease let us know if you have any questions. Thank you for your assistance in this

matter.

Sincerely,

KW{%\I Rp$, Loe

Kathryn V. Ross, CPA



