)

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000109204 Apr 23,2007 08:00 AM
1 EntiyNamo Secretary of State
LARRY J. GONZALES, P.A. .
Principal Place ol Busincss Mailing Addross
2655 MCCORMICK DR. 2655 MCCORMICK DR.
CLEARWATER FL 33759 CLEARWATER FL 33758
- " TR T M
2. Principal Placo of Business - No P.Q. Box # 3, Mailing Addross
Suile, Apl #, clc. Suile, Apt # otc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number Applicd For
58-3485291 Nol Applicable
Zp Couniry Zp Counlry 5. Cortificale of Slalus Dosired | g‘g'zesqa?:&ﬁmal
6. Name and Address of Currant Registered Agent 7. Mame and Addrass of New Reglstered Agent
Namo
GONZALES, LARRY J .
2655 MCCORMICK DR. Siroal Address (P.O. Box Number is Nol Accoplablo)
CLEARWATER FL 33759
City FL | Zip Codo

8, The above named anlity submuls this statement for tho purpose of changing its registerad office or registered agaent, or both. in tha State of Florida. | am familiar with, and accept
Ihe obligations of registerad agaent

SIGNATURE
Swgnature, iyped or prinlea name o regisiered ageni and Wio ¢ anplicanle (NOTE: Regsterad Aganl sgnatume required when 1ginsiaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Conributon. [)  Added to Fees

Make Check Payable to Flcrida Department of Stale
10. QOFFICERS AND DIRECTORS | IE&E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D 3 Delele I T 3 Change ] Addition
NAME GONZALES. LARRY J NAME
STRECT ADDRESS | 2655 MCCORMICK DR. SIRCET ADDRESS LOO0NGT21815
env-si.zp | CLEARWATER FL 33759 Cily-s1-7ip US/01A07-801R2~025 150,00
TiLE O peiste TIHLE [ change [ Addition
NAME NAMI.
STREEF ADDRESS SIREET ADDRESS
CITY-S81-2IP CIIY-ST-2IP
N [ Defese THLE [ change ] Addinon
NAMI ) NAMF
STREET ADDRESS SIREET ADDI 5
ciIy-S[-2Ip CITY-S1-2IP
TME [T Delete TITLE O change (] Addilion
NAME NAML
SIHET ADDRESS SIRLET ADDRLSS
CIY-$1-2IP CITY-SI-F
e 3 petete e [ change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CUY-$1-7IP CITY-S1- /1P
Tt [ petete e [ change (] Addinon
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIry-s1-2p CITY-S1-2IP

12. | hereby corlify that the information supplied with Lhis hiing does not qualily for the exemplions conlained in Scclion 119, Florida Stalutes. | furthor cortify that the informalion
inaicated on this report or supplomental report is Mo and accurate and that my signature shall have the samo legal effect as if madae under oath; that | am an officer or diroctor
of the corporation or the rgeeivor or lruslee empffwored to execule this report as required by Chapler 807, Florida Staiutes, and that my name appears in Block 10 or Block 11

il changed, cron an a ent with an.agddregd, with all olher like empowared.
O e 2 L B i i U S =L

SIGNATURE A D ¢R PRINJED RAME OF SIGNING OFFICER OR DIRECTOR Data Rayvme Prona #
TSIGNATURE ANS FYPED GR PRINFED Ba e




