FILED

2007 FOR PROFIT CORFORATION May 01, 2007 8:00 am

Secretary of State
P g“wCngmIZAENT #P93000014787 05-01-2007 90003 034 ***150.00
LAR.M., INC.
Principal Place of Business Mailing Address } “““ giue
130 PALM COAST PKWY. #278 130 PALM COAST PKWY. #278 q
PALM COAST, FL 32137 US \ PALM COAST, FL 32137 US
R ey Tk OO G R R A
Sune Apt #, etc \ Eime Apl. #, etc. 04302007 Chg-P CR2E034 (12/06)
& State City & State 4. FE! Number Applied For
f&?f ST LY | el \ 59-3161521 Not Applicable
Zop\{ 4 g L{ Coun'?S 0 ) Zip Country §. Certificate of Status Desired O ?g-g?qaaﬂional
6. Nama and Address of Current Refjistered Agent 7. Name and Address of New Registered Agarnt
~ Name —C T
FORREST, WILLIAM G : Wi o 6 RAREST
130 PALM COAST PKWY. #278 . Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137 —
2A30L D€ Himswé ST
*; - Ci Cod
Y PORT. ST rwey FL | “3"F o 8Y

8. The above named entity submils this siatesnem for the purpose af changing its registered office ot registered agent, or both, in the Std’le of Florida. | am famitiar with, and accept

counre ooncds Mt CPB 85 posur ¢ [3:[07

S alure, typad of printed name of leglstemd agent and lme it apolicabla/ (NOTE: Registered Agent signature required when remstaling) ) DATE
. o I
FILE NOWIll FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [kChange [ Addition
NAME FORREST, WILLIAM G NAME { Ll Py L EAREGS T o popredl
STREET AUDRESS | 130 PALM COAST OKWY #278 STREET ADDRESS 5006 5% v{i mSowb < 1
CITY-5T7-2IP PALM COAST, FL 32137 CITY-ST-2IP PO 1T CRIVS LYoy L 3 \{ QY \&
TTLE [ Delete TILE Ocharge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP J Ciy-S1-2IP
TITLE 1 pelete TNTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-4P
TITLE T Delete TmLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-2P
TITLE I Delete ILE [J Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZP
TME 1 Delete WILE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-Z2IP

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with ajl other like empowered

SIGNATURE: _ (J0—mela P B COA AS A blrIT vhla 703 -206-6XYD)

N.A(URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DXREGTOR Date Daytime Phone &




