FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000039399 03-20-2006 90016 022 ***150.00

1. Entity Name

LARREY, INC.
L ATATE SRV BNY ]
Frincipal Place of Business Mailing Address
GEES-PNE-AES 6565 2ND AVE S
SHRELLRSBUREA L3340 ST PETERSBURG, FL 33707
R eSS OO NN G
27 Y4l Si. No~th |

Suite, Apt. #, ete. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)

Ci%& State City & State 4. FE{ Number Applied For
H.-Terersbura FL 06— 1742896 Not Appliczbie
- Zip—— ————]—Country=— ZIp —Cetintry T T s cenionte of Stotue Decray $8.75 additional
2374 N usa 5. Certificate of Status Desirad l Fee Requireclj iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAROSE,EDITH D
6565 2ND AVE S Street Address (P.0. Box Number is Not Acceptable)

ST PETERSBURG, FL 33707

City FL Zip Code

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

SIGNATURE
Signature, typea or printed narme of registered agent and fitie if epplicable. {NOTE: Reqistered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Coentribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {J Change  [J Addition
NAME NUTTER, LARRY R NAME
STREET ADDRESS | 8565 2ND AVE S STREET ADDRESS
CITY-S7-2IP ST PETERSBURG, FL 33707 CITY-57-7IP
TILE VST 1 pelete TALE [ Ghange [ Addition
NAME LAROSE, EDITH D NAME
STREET ADDRESS | 6565 2ND AVE S STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33707 CITY-ST-2IP
TILE ’ - ) [ pelete R TS - R 3 Change™ LI Addition "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelste TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TilLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the cerporalion or the receiver or trustee empowered 10 @xecule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Blocky 11 i
changed, or on an attachment with an address, with all other like empowered. ?7

27
S%GNATURE:é buﬂ &)# Pma_  ESi+h D he Rose 3-15-06 39 -ﬂo?
SIGNATURE AND TTP PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhone &




