;
. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000030893 Feb 06, 2008 08:00 AM
1, Entily Narme Secretary of State
LARRY A. TOLLIVER, INC.
Prircipal Placa of Busnees Mating Adarass
10804 115TH AVE N : 10904 115TH AVE N :
2. Principal Piace oi Busingss - No P.Q. Box # 3. Maiiing 4ddress
Suite, ApL #, ¢ic. Suile, Apt. o, 0:q. 181 MOORE CR2EQ34 (10/07)
City & State Cuy & Siate 4. FE Numibser Appied For
76-0782535 Nek Apgheable
] sunyry Zi Nty ;
2z Gouniry v Countey 5. Certficale of Status Desired O $8.75 Addrisnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Narme

jll-ggL(I)_i\q%FéTlﬁAE%\é f\] Sireel Address (P.G. Box Mumber is Not Acceplable)

LARGO FL 33778

City . FL 213 Code

8. The aoove named srlity subrmiss thig gtatement for the pumnose of changing e registered office ar veqistered agent, or bow. in the State of Florida. | am famibar with, and accept
the obtigations of regisierad agent.

SIGNATURE

Saninre, ped O Proted parn o o tdred e Lot tne aepl cane IROTE Pegrowaad AGer L amiy-ture 7 pura wiho i rdiiisir g Eaks

L FILE NOWI" ‘FEEHS $150.00" -
After May 1, 2008 Fee Will Be 3550. 00

’ 9. Eleciion Campaign Financing . . $5.00 vay 8e
Make Check Payable to Fionda Deparlment of State

Trust Fund Contiipwgion. ] Added to Feas

10. OFFICERS AND DIREC‘TORS 1. ADDITIONS/CRHANGES TG OFFICERS AND DIRECTORS M 11

TMF D 7 peete T Ol Chame ] Addibon
HargE TOLLIVER, LARRY A HALME UI]FJ:E e e

SHEETAOGHESS | 10904 115TH AVE N QIREFT ATDRESS A1 SA0E-80020-016 150,00

CITY-S1- 212 LARGO FL 33778 CIry-51-21p

TIRE I bevete THLE [ Crange [ Acadion
HAME ' NALAT

SIRFET ADDRESS STREFT AGURESS

CITY- 51-21P CHy-31- 20

it [3 paete T O Citnge ] Andition
"JAM~ . . e e o o A EME L s e s L —— -~

STREET ADORESS | STREET ADIRESS

CImy-SE-217 LIT¥-ST-2IP

mie T Deete Y . [Jckarge [ Adestion
IAME e

SIRELT ADDRESS STRLET AORESS

I ST-2P : iy-5T-21p

it 1 pelete niLL [J Crange [ Acdition
HAME HERE

SIREET ADLRERS STREET ADDHESS

Iy -51-71 - 8 oevesieaw

TITLE 1 Deiale TIE [ Ctarge ] Acdition
NEME HEML

SIREET ADDRESS STAEET AODRESS

Sy 51 29 T\

12, { hereby certify that tha information suoptied wath this filng does net qu:.l Ty fur the exemnptions contained in Sgotion 119 Flanida Slaiutes | Hfurther cartly *hat the information
maicated on thiv report & supplernental repan s tree and wecurate dana that my signature shall bave the samg legar ettacs as il made urler oath: that | am an of‘icer or director
of the corporanon or e receiver or lrusiee empowsred & execute lins repert ag required by Chapier 607, Flierida Siatwtes: and that iy name appsars in Block 10 o Block 11
it changed, o« on an attachment with an address, wih all clher kg empoweared

2/3) 08 227396507

I Law Doy, e Fvuo s




