2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P95000017434

1. Entity Name

LARMAC DEVELOPMENT CORP.

Principal Place of Business

692 CAMP JOHNSON RD
ORANGE PARK, FL 32065 US

Mailing Address
PO BOX 1381

ORANGE PARK, FL 32067-1381 US

Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90020 038 ***150.00

MO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
na' Ay ?D\JLA .
Suite, Apt. #, atc, ite, Apt. #, slc.
Sw & ApL.#, 610 Sulle, Apt. #, etc 02262007  Chg-P CR2E034 (12/06)
wite WO
City & State City & State 4. FEI Number Applied For
OranqePark,F\L 58-3299571 Not Appiicable
Zip il Country Zip Country . i $8.75 Additional
31 OLS 5. Certificate of Status Desired a Fee Roquired
- 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

MCWILLIAMS, A. E.
AT1LHWY 17 8

#B-2 #1

ORANGE PARK, FL 32003

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agsnt, or both, in the State of Florida. | am lamiliar with, and accept

.the obligations of registerad agent.

SIGNATURE

.ggnaturn‘ typed or printed name of registerad agent and tille if applicabie. (NGTE: Reqistared Agant signature raquired wnan reinstatingl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN #1
TILE DVvS O Delete TILE [ Change 3 Addition
NAME MCWILLIAMS, A E NAME
SIREETADDRESS | 4711 HWY 17 S #B2-#1 STREET ADDAESS
CITY-5T-2IP ORANGE PARK, FL 32003 CiTY-ST-2IF
TIE DPT O pelete THLE B Change (3 Addition
NAME NICHOLS, LAWRENCE NAME
STREETADORESS | 692 CAMP JOHNSON RD sreETA00fEss (TS Bland na Biud L SWte® o
onv-si-2p | ORANGE PARK, FL 32065 v | Oeange Park, FL 3205
TILE [ Delete TITLE ] Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P
TITiE O Detete TME [ Change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2IP CITY-5T-2F
e O oenete TLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-81-2P CITY-57-UF
TILE 3 Detele TITLE (O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5I-2IF

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or diracior
te this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachmenlﬁ an address, with all other like empowered.
N7
SIGNATURE: /

ME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or frustee empowered to exe

e
SIGNATURE AND TYPED (‘ PRINTED

Daytre Phone #

Sook




