2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2006 8:00 am

ecretary of State
DOCUMENT # P93000014787
1, Entty Name 04-28-2006 90169 022 ***150.00
L.AR.M., INC.
Principal Place of Business Mailing Address q UU‘ pIuY
130 PALM COAST PKWY. #278 130 PALM COAST PKWY. #278 ) L
PALM COAST, FL 32137 IS PALM COAST, FL 32137 US L i
e R O A A
Sulle. Apl. #, etc. Suite, Apt. #, etc. 04192006  Chg-P CR2E034 (11/05)
Cily & State . . City & State 4. FEl Number Applied For
o 59-3161521 Not Applicable
Zip '?boumr): Zip . Country 5. Certificate of Status Desired (i} Ei'zfq Sgﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name
FORREST, WILLIAMG '
130 PALM COAST PKWY. #278 Street Address (P.Q. Box Number is Not Acceptable)
PALM COAST, FL 32437 ©
¢ City F L Zip Code

8. The above named enmy{éubmits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeggd agent.

SIGNATURE *‘.
Sigraiwe, typad of 3’::115(1 name of regrsiered agent and tite il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L4
A ' N )
FILE NOWIIL, FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD O pelete TITLE ) change [ Addition
NAME FORREST, WILLIAM G NAME
STREET ADDRESS | 130 PALM COAST OKWY #2738 STREET ADDRESS
CITY-S1-21° PALM COAST, FL 32137 CITY-S1-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-5T-2P
TITLE O pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-ZIP
TITLE O pelete THLE O Ghange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP
Tme 73 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF CITY- ST-ZIP

12, 1 herebyy certify that the information supplied with this filin(? does not quality lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receper of trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an auaﬁ with an address gwith gir other iike empowered.

Srreal Wi smn 6. RREEST /@;’/ﬂé [?ﬁ)ﬂl—of/ﬁ‘

SIGNATURE: ¥

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Prone »




