t - -
2005 FOR PROFIT CORPORATION | FILED

__ANNUAL REPORT Jul 08, 2005 08:00 AM
DOCUMENT # P94000018717 N Secretary of State

1. Entity Mame
LARSON DIRECTORIES, INC.

Principal Plase of Business . ——

1404.B CAPE CORAL PARKWAY SOUTHEA! 14048 CAPE CORAL PARKWAY SOUTHEAST
CAPECORAL, FL 33004 . o CAPE CORAL, FL 33904

A AERVEE A

06292008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AopeaFa

65-0474610Q Mot Applicatile
. . $8.75 Additional
8. Centificate of Status Desired X Feo Reduired

8. Name and Address of Curron? Raegisterod Agent

T, DO NOT WRITE
SANIBEL, FL 33957 iN THIS SPACE

8. The above named entily subniis this stalemant for the purpese of changing ils registered office or vegistered agent, or both, in the State of Ferida. | am famifiay with, and accept
the ubligations of registored agont, { jﬁﬁﬂﬂﬂg? 1 g??
JAC - g
SIGNATURE {7,/08¢ DS*BDDAGTEUS 11 158,75

Sagnabie, lyped of prnted name of rmgielered ngent and e i apolicabio (ROTE n.;glsaured Agant Signahum (et ed whan toinslallig)
FILE NOW!! FEE IS $130.00 $. Elgetion Campaign Financing $5.00 May Be in accordancs with s. 607,183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Confribution. 3 Addedto Fees corporation did not receive the prior notice.
10, ” CFFICERS AND DRECTORS M - _—
TME P ’ - ' o -
NAME LARSON, RONALD R

SIREET ADDRESS | 1404-B CAPE CORAL PARKWAY SOUTHEAST
Cy-$1-29 CAPE CORAL, FL. 33904

T v B R T ane el
NAME LARSON, SALLIE J

STREL] ADDRESS | 1404 B CAPE CORAL PKWY SE
Gt st-ar CAPE CORAL, FL. 33904

TmE
NAME

s DO NOT WRITE

m | '* T TINTHIS SPACE

NAML
STREET ADDRESS
Cmy-s1. 2P

TMLE ) ’ ’ e I e e
MAME

STREET ADDRESS
CITY-$1. 2IP

TIME

NAME

STREET ADDRESS
Lry.sr-2p

12, | heroby cortify that the information supplicd with this ﬂling dues nol qualify for the exemption staled in Section 1 19.07&3)(1). Florida Stalutes. | further certily that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the uorporation or Lhe receiver or frustes empowered (o execuls tirs reporl as required by Chapler 807, Florida Stalutes; and that my narme appears in Block 10 or Block 11 ¥
changsd, or on an attachment with an addipss, with all other like empowered

T A39
SIGNATURE: Al ﬁggm 74!&’/03/ 5491119

SIGNATURE AN F’n OF PRINTED NAME OF SIGNING OFFICER Daytirn Fhone #

B v



