FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000015821 03-12-2007 90374 003 ***158.75
1. Entity Name
LARRY BARR ENTERPRISES, INC.
Principal Place of Businass Mailing Address 3 U Ve ass =
125 E INDIANA AVE 125 E INDIANA AVE
STEB STEB
DELAND, FL 32724 DELAND, FL 32724
S P ¥R T RO A
Sulte, Apt. 8. olc. Sulle, Apt. #, eic. 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
SS— OF/ 7648 Not Apphoable
Zp Country Ze Country 5. Certilicate of Status Desired feae'gsq:;:diﬁo“a'
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, J. DANIEL
125 £ INDIANA AVE Street Address (P.O. Box Number is Not Acceptabile)
STEB
DELAND, FL 32724
City FL l Zip Code

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

SIGNATURE
. Signeture, typad or printed name of regestered agent and tite ¥ apeBCabie. {NOTE: i Agen g reckNred when e ) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Condribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS i1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete e [ thange ] Addition
NAME BARR, LARRY K . NAME
STREET ADDRESS | 414 NW KNIGHTS AVE - # 662 STREET ADDRESS
CITY-51-2P LAKE CITY, FL 32055 CITY-ST-2IP
TmE 3 Dolete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CIFY-5T-2IP
TIE [ Detete TME [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TME [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21F
TLE 3 Dekte TIE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-2tP
TME [ pelete TITLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CTY-ST-2IP

12. | hareby certify that the information supplied with this filing does nat quality for the exemptions containad 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 eHect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empayered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, er on an attachment with an add th all other like empowered.
Mo & 2007 -377S2F,
Date

Daytirme Phone &

SIGNATURE:

SIGHATURE ARD OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR




