/2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F’05000153978 Apr 30, 2008 08:00 AM

1. Entity Name
LARSEN INSURANCE ASSOCIATES INC Secretary Of State

Principal Piace of Business Mailing Address
3621 COLD CREEK DRIVE 3621 COLD CREEK DRIVE
VALRICO, FL 33594 VALRICO, FL 33594

RO

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa==Topme Fopied Fo

86-1151555 Not Applicabie
0 $8.75 additional

Fee Required

1 §. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent

;Q;SESLBAIE%IEEK DRIVE DO NOT WRITE
VALRICO, FL 33594 IN THIS SPACE

8. The above named entity submitg, s br /e purpose of changing its rggigtergd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhilicg -‘ afiepl. t;
SIGNATURE

Signature, typed or printad nama of tegisintad agen| and ttla f appiicable (NOTE: Registerad Agenl signature requied when ranstatingj GATE
I TR
FILE NOWI! FEE IS $150.00 9. Eletion Campalgn Financing $5.00 Mayee | [15/23/05-8 011 150,00

After May 1, 2008 Fee will be $550.00 Trust Fund Contrinution. [0 Added to Fees -
10. QFFICERS AND DIRECTORS [
TMLE DP
NAME LARSEN, MARK

STREETADDRESS | 3621 COLD CREEK DRIVE
CITY-ST-2IP VALRICO, FL 33594

TITLE DST

NAME - LARSEN, JENNIFER M
STREET ADDRESS | 3621 COLD CREEK DRIVE
onv-s1-2P | VALRICO, FL 33504

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-ST-2IP

1IN . e -
NAME

STREET ADDRESS
CiTY-57-217

TITLE

NAME

STREET ADDAESS
CiTY-§T-21P

12. | herghy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this report or supplemantal report | d accurale and that my signature shall have the same legal effect as if made under oath; thgt | am an officer or diractor
of the corparation Qr the recgiver or trustee owered {Qyexecufe report as required by Chapter 607, Florida Statutes; and that myjname appedfs in Block 10 or Block 11 if

changed, or on anytia t with an a wnh/all mppwered. : [ 2 7 D 8/

SIGNATURE: ‘m-rer
SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Du‘h..\ -y 4 -~ .a)_llme me@\ln »




