2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM
DOCUMENT # P97000086980 SFE Secretary of State

1. Entity Name

LARSON DESIGN ASSOCIATES, INC.

Principal Place of Business Mailing Address
223 CELEBRATION BLVD 223 CELEBRATION BLVD.
CELEBRATION, FL 34747 P.0. BOX 470912

CELEBRATION, FL 34747

= VAR KOEN Manin

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE.  =us P,
59-3473612 Not Applicabie

$8.75 Acditional
Fee Required

8. Certificate of Status Desired O

8. Name and Address of Current Registered Agent C ‘ IR - ‘ - K

LARSON, DONALD J DO | NOT WRITE

223 CELEBRATION BLVD

CELEBRATION, FL. 34747 g . : . IN THIS SPACE C

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, anc accept
the obligations of registered agant,

SIGNATURE

Signature, typed or rintad name of registensd agent and tie 1 applicable. (NOTE. Registarad Agent signature racuired when reinstaling} DATE
FILE NOW!!I FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fune Contribution, (| Added to Fees
10, QFFICERS AND DIRECTORS !
TITLE P
NAME LARSON, DONALD J
STREET ADORESS | 223 CELEBRATION BLVD : e
om-st-z¢ | CELEBRATION, FL 34747 ' LOO00a73a7T1ae
— W 05/14/07-80038-015 150,00
NAME E - ' ‘
STREET ADDRESS
CY-ST-2P
TITLE
NAME

e s DO NOT WRITE

RAME
STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STAEET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

12. | heraby certify that the Information supplied with this filing doas not qualify for the exemptions contaned in Chapter 119, Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attac|

hmgpl with an address, with a|l otherJike empowered.
SIGNATURE: ﬁ%/ / Domp J. LARSow  4/25 [o7 4p1- Sks-1734

SIGMATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phona 4




