2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P07000112583

1. Entity Name

MICHAEL C. LAROSE INC

Principal Place of Business

6213 BTHAV'S
GULFPORT, FL 33707

Matling Address

6219 8THAV S
GULFPORT, FL 33707

2. Principal Place of Business - No P.O Borx #

3. Mailing Address

Suile, Apt. #, elc.

Suita, Apt. #. e

FILED

Secretary of State

(05-08-2008 90024 007 ***150.00

DA R

04042008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEL Number — Applied For
dir' 377 = 795 7 Mot Applicable
Zip Cauntry Zip Counry N ’

Fee Required

5. Certiticate of Stalus Desired ] $8.75 Adaitional

6. Name and Address of Current Registerad Agent

7. Name and Address of Naew Registered Agent_

WETHERBEE, DICK
3641 5THAV N
SAINT PETERSBURG, FL 33713

NameM; C,}\A-e,/

€ AAlose

0'

Street Address (P.O. Boy ¢ is Mot Acceptable)
(p31G " H* (ot 0.

“Gul Fport FL | %0

2707

B. The above namec entity submits this siatement tor the purpose of charging its registered oftice or regis:erec'! agent, or both, in the State of Flerida. | am lamlllar with, and accept

the obligations of registered agent.

smrmmm// /6/ ll-/ (i 7}%6’3_(2_,

-3 F- O

zgmura  Qr printead name of mu\mumu apens and stie il upulu.ublﬂ (NOTE Rogislss uet Agent s-grature 1eguirad whan refngting ) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mey 8e .':'

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O patee THLE [ Change  [] Addilion
HANE LAROSE, MICHAEL C NAME
STREETADDALSS | 6219 BTH AV S STREET ADDBESS
CITY-SI- 4P GULFPORT, FL 33707 . CHY-ST- 2P
TITLE D K}{jﬁa‘[e IFLE I Change. [ Addition
NAME STOVER, JACK NAME
SIREETADDALSS | 6219 BTH AV S STHEET ADDAESS
CITY-ST-ap GULFPORT, FL. 33707 Cny-&7-aip
Wik [ pawe 1HLE [ Ctenge {7 Acdition
NAME NARE
STREET ADDRESS STREET ADLAESS
CITY-5T-aP CIrY-51- 29
113 7 peiete MLE [J Change [ Addition
HAME NAME
STAEET AUDHESS STREET ADDHESS
CITY-ST- 719 CITY-5T-20P }
TIiLE ] Dalete TITLE [ Cenge [ Aadision
NANE NAME .
STREET AUBRESS STREET AODRESS
GITY-S1-4F GIly-St-2ip
TITLE [ oeiete TITLE [J ctenge  [J Addition
HAME HAME
STAEET ADDRESS SIREET ADDRESS
CTY - S1- 2P CHrY-51-21P

12. | heraby certify that the information supplicd wih this filing does not quatify for the exemptions containsd in Ghapter 119, Florida Statutes. | further cortify that the infarmaticn
indicated on this raport or supplemental report is true and accurate and thal my signatura shall have the sama Isgal effect as if made under caih: that | arn an officer or director
of the corperation or the receiver o7 tusieg empowered 10 @xecuts this report as required by Chapter 607, Florida Slatutes; and Ihat my name appears in Block 10 or Black 11

changed, or on an attachment mwmm like empoygered.
SIGNATURE.: . 7 a

Y-AF-0F  7I9-374-

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dite Daytime Prgna

May 08, 2008 8:00 am

Y22



