OFIT FILED
08 F TI
2008 PO NNUAL REPORT T 'oN Apr 25, 2008 08:00 AN
DOCUMENT # P04000150275 Secretary of State

1. Entity Name

LARRY'S AJC INC

Principal Place of Business Mailing Addrass

1578 TUGWELL ST SE 1578 TUGWELL ST SE

PALM BAY, FL 32909  US PALM BAY, FL 32909 US

AR AL

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < FEe Romied 7o

73-1728390 Not Applicabla
$8.75 Additional

Fase Required

5. Certificate of Status Desirad 0

6. Name and Address of Current Ragistered Agent
HUFFMAN, LARRY
1518 TUGWELL ST SE DO NOT WRITE
PALM BAY, FL 32909 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of r?;ier&ﬂ/
SIGNATURE !

Signature typed or printed name of registerad agent and nile § appacaple (NOTE Registerad ‘»_\qunl Signature reQuired whar TEINSANNG) ! !!—n-‘nt—!rla.:, PTF]':I

e [5/14/03-B0071-012 150, 00
FILE NOW!IlI FEE 1S $150.00 9. Election Campaign Financing $5.00 MmayBe - =
After May 1, 2008 Feo will be $550.00 = Trust Fund Contribution, 0O  AddedtoFees
10. CFFICERS AND DIRECTORS I
TiILE P
NAME HUFFMAN, LARRY

STREET ADDAESS | 1518 TUGWELL STREET SE
Ty ST-2IP PALM BAY, FL 32909

TILE VP

NAME ENCARNACION, DARWIN A
STREET ADDRESS | 18304 SWAN LAKE DR
CITY-ST-21P LUTZ, FL 33549

TITLE
NAME

o DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

Cify-ST1-2IP

TWE
NAME
STREET ADDRESS *
CIy-S1-2IP

TILE ’ ' o -
NAME : ’
STREE] ADDRESS ) ' T LT T S !
CHY-ST-ZIP ) ) o o - T

12, I heraby certity that the informalion supplied with this liIiné; does nat qualify for the exemplions contained in Chapler 119, Flarida Statutes. | furthar cartify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporalion or tha receiver or trustes empowerad 1o exacute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attaghmant with an addrass, with all other ika empowered,

SIGNATURE: %J%L/ Y-A—od

SIENATURE AND TYPEQ OR PRINTED MAME OF SiHING OFFICER OR DIRECTOR Date Daylme Prone #




