FILED

2007 FOR PROFIT CORPORATION May 02,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000144836

1. Entity Name
LARSON INVESTMENT, INC.

Principal Place of Business Mailing Address
1450 CASA RIO DR. 1450 CASA RIO DR.
ORLANDO, FL 32825 ORLANDO, FL 32825

(0O A

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Applod P

Secretary of State

20-2569402 Not Applicable
ifi ; $8.75 additional
5. Certificate of Status Desirad ] Feo Required

6. Name and Address of Current Registersd Agent

LARSON, ROBERT J DO NOT WRITE

1450 CASA RIO DR.

ORLANDO, FL. 32825 IN THIS SPACE |

8. The above named antity submits fhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, lyned or peinted name of regrsiered agsnt 403 bie If apPICAD. (NOTE: Registarad Agent signature requirad whan reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS |
TMEE PSD
NAME LARSON, ROBERT J

STREET ADDRESS | 1450 CASA RIQO DR
CITY-ST-ZP QRLANDOQ, FL 32825

TITLE VPTD

NAME LARSON, CONNIE A
STREET ADDRESS | 1450 CASA RIO DR
CITY-ST-2P ORLANDO, FL 32825

TILE
NAME

;TVEE; :nz?:ﬁss ‘ D 0 N OT WR I T E

. IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2P

TILE
S s UOOOOTESIE -
0525/ 0 ~EN003-024 150,00

CITY-83-2P

TIME

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby cartify that the information supplied with this filinc? does not qualify for the exempticns containad in Chapter 119, Florica Statutes. | further cartily that the information
indicated an this report or supplemantal report is true and accurale and that my signature shall have tha same lagal sffect as if made under cath; that [ am an officer ar director
of the corporation or the receiver or trustee empowared 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11if

changed, or cn ap.ake AT Wity wis ith all other like smpowerad,
i _ /0T
SIGNATURE: 2¥e — f///& f/o 7 328n-303d

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOaytme Phone §




