2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' ° Feb 22,2007 08:00 AM.
DOCUMENT # P99000004904 I Secretary of State

1. Entity Name

KRIS LARSON CONSULTING, INC,

Principal Place of Business Mailing Address

7680 UNIVERSAL BLVD 7680 UNIVERSAL BLVD
SUITE 340 SUITE 340

ORLANDO, FL 32819 ORLANDO, FL 32819

AT RATARNIARMNRE

01262007 No Chg-P CR2E034 (11/05) i

DO NOT WRITE IN THIS SPACE =+ Fopied For

58-3549409 Not Applicable
$8.75 additional

Fee Required

8. Certificate of Status Desired [

8. Name and Addresa of Current Registersd Agent

%EOSSEI'V?}R?ISAL BLVD DO NOT WRITE
(STJ%IIT;\Engg. FL 32819 ‘ |N- THIS SPACE

8. The above named aentity submits this statement for the purpose of changing its registereda offlca or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Signature, typsaa o prinled name of ragistaned agent and e if epplicable. (NOTE. Ragisterad Agent signature raquired whan reinstating) f I ﬂ ﬂﬂ ﬁ r”:. d%M:{Ej -
N 3702/ 07 - 85035006 15
FILE NOWII! FEE IS $150.00 8. Blaction Campaign Financing $5.00 Moy ge N H-U0e 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS i ) |
TITLE PDT . ‘
NAME LARSON, KRIS C o -

sTieET boess | 7680 UNIVERSAL BLVD SUITE 340 P
¢Tv-sr-2¢ | ORLANDO, FL 32819 I ‘

TITLE VPSD

NAME LARSON, SUSAN E i
STREET ADDRESS | 7680 UNIVERSAL BLVD SUITE 340

CITY-S7-2P ORLANDO, FL 32819

TINE
NAME

s DO NOT WRITE

NAME
STARET ADDRESS
CITY.ST- 2P

 “UINTHIS SPACE '

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-St-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of tha corperation or the receiver or trustés empowered to executa this raport as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 of Block 11 if

changed, or on an attachment with an gddress, with all other tike empowered.
Q{[lg b Lo7.9¢7-23%0
Ohte

Daytme Phone 4

SIGNATURE:

IGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Z




