2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P92000014564

1. Entity Nama

LARRY C. SCHALLES, C.P.A, P.A.

Mailing Address
5320 MAIN ST,

Principal Place of Buginess

5320 MAIN 5T,
NEW PORT RICHEY, FL 34652 US

NEW PORT RICHEY, FL 34652

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2008 08:00 A

wr Secretary of State

T A

04152008 No Chg-P CR2E0Q34 (11/05)
4. FEI Number Applied For
59-3156692 Not Applicable
$8.75 Additionat

5, Certificate of Siatus Desired O

Fee Required

6. Name and Addrass of Current Ragistared Agent

SCHALLES, LARRY C
5320 MAIN STREET
NEW PORT RICHEY, FL 34852

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant ior the purpose of changmg ns ragISlErBd office or registerad agent, or both, |n lhe Sta:e of Flcnda I am familiar wﬂh and accepl

lhs obligatiens of ragistered agent. o

" SIGNATURE

" : o A TR

Sigrature, typad o prntad name of regrstered agest and ntie ! spplicable,

(NOTE, Ragistered Agenl signatwre required whan einglaiing)

CATE

. FILE NOWMI FEE IS $150.00°
Aftor May 1, 2008 Feo will ba $550.00

9. .Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

|

TINE DPST

NAME SCHALLES, LARRY C

STREEF ADDRESS | 5320 MAIN STREET

CIy-s7-7P NEW PORT RICHEY, FL. 34652

TITLE

NAME

STREET ADDRESS
LTY-51-2P

TILE

NAME

STREET ADDRESS
CIrY-81-21P

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

TIm.E

NAME

STREET ADDRESS
CITY-§T-21P

TME _ .
NAME C e e T

SIREET ADDRESS R : -7
CITY-ST-71P

Il! ll Ilh:lui! ot P i,
LA e
nt:u WA N T T Tind
e Sl

At

85
2=020 150,00

LS T R L e )

DO NOT WRITE !
IN THIS SPACE

12. [ hereby certify that the information supplied with this fitin

doas not qualify for the exemptions conained in Chaptar 119, Florida Statutes. ) further cerbfy thal the inlormation

indicatad on this report or supplemenial report is frue and accurate and thal my signature shall have the same legal effact as if made under oath: that | am an olficer or direcior ‘

of the corporation or the raceiver or,
changed, or on an attachmant w;

SIGNATURE:

ddress, with all other like el

ed

aa empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears 0 Block 10 ar Block 11 1

BIGNATURE ANWPEU OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Oate Daytime Frare #




