2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000104342 Feb 19,2007 08:00 AM'
*- Ently Namo Secretary of State
LOUIS N. LARSEN, P.A.
Principal Place of Business Mailing Addross
2100 SE OCEAN BLVD 2100 SE QCEAN BLVD
SUITE 203 SUITE 203
0
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress
Suite, Apl. #, elc Suile, Apl. # atc 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stato 4, FEI Number Applied For
65-0804143 Not Applicable ‘
Zip Country Zp Country 5. Certifcate of Status w 0 ?g.'ggqﬁfgc;ﬂonal
6. Name and Address of Current Registered Agant 7. Name and Addresas of New Registered Agent
Name
LARSEN, LOUIS N
2100 SE OCEAN BLVD Streel Address (P.O. Box Number is Not Acceplable)
SUITE 203
STUART FL 34996
City FL | Zip Code

. The above namad antily submits this slatemont for lhe purposo of changing its registored office of rogislorad agenl, of bolh, in the Slate of Florida | am lamiliar with, and accopl
tho chligalions of regislerod agenl.

SIGNATURE

Siynalure, lyped o prnted name of ragistored agent and Lile r apphcable. {NOTE: Regsiered Agen! sgnature requirad when rainstating) DATE '

At FthnE NOw!! IS $150.00 9. Election Fargbgign Financing  $5,00 May Be
or May 1, 2 550.00 Trust Fwnbulion 0  Addedlo Fess

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1its D I Delele Tt [ Change ] Addivon

NANE LARSEN, LOUIS N WML N0

sineLf Apivess | 2100 SE QCEAN BLVD STE 203 SIRITT AU SS 02 1 A

env-si-zp | STUART FL 34996 ey s1 7 b

iy [ pelate it [ change [ Addilion

NAME, NAME

SIRI T ADDRESS STVLT ADDRESS

CIY-$1- 2P CIY-SI-2IP

e ] pelete (11 [C] Change  [_] Addition

NAME. NAMI.

SIHELT ADDHLSS SIRELT ADDRESS

CITY-S1-2p CIY-51-2IP

T 1 Delete 1INE, [C] Change [ Addition

NAMI - NAME '

SIREET ADDIY 83 STHLET ADDIESS

LIy -$1-7Ip Ciy-sl-2ip

[IHIN [ olale I O change ] Addition '
NAME NAMY

SIRE ] ADDRESS SIRIET ADDRESS

CIIY-$1-7IP chy-sl-ap

nni. O pelere 1L [T Change  [] Addition

NAMI . NAMI, !
SIFLI'T ADDRESS SII 1T ADDRLSS :
CIY-SI1-2IP ony-$1-2Ip

12. | heraby cerlify 1hat the infgunalign suppliod with this filing dees not qualify for tho exemptions containad in Section 119, Florida Statutes. | furthor cortify that the information
indicated on this report erfSupplomantal opou 'curalo and that my signature shall have tho same legal eifect as if made under oath; that | am an officer or director

cf the corporation or the rReever perTExG ompByored [0 Bkocute Lhis report as requirod by Chapler 807, Florida Stalulos; and that my name appoars in Block 10 or Block 11
if changod. or cn an atlachs -@a address Mith all gWor jike empowerod.

7772
SIGNATURE: S 2./ O/ 2865225

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

ey




