2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ X FILED

DOCUMENT # P99000017416 Apr 27,2005 08:00 AM
1. Ently Name Secretary of State
LARMARE'S RESTAURANT, INC.
Principal Place of Business Mailing Address
11212 CR 439 13531 150TH PLACE B
R IUITRRERRNAR
2. Principal Piace of Business 3. Mailing Address ’ - —
Sute, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State | 4. FE Number Applied For
59-7378715536 - Not Applicakk
Zip Country Zip Country 5. Certificate of Status Desired ) fi'ggﬁf::m"a'
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent B

MNamne

nggﬂ%o‘:‘rg“ﬂqc% I;IARY E Straet Address (PO, Box Number is Mot Accepiabla) T

LIVE OAK FL 32060 T T -

City FL ) | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the chligations of registered agent. o

SIGNATURE - -

Swgnatwe, yped o printad nama of tagrslarad agent and tlle it apphcabie (NOTE Regrsturud Agenrt signatute raquired when reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin.

After May 1, 2005 Fee Will Be $550.00 Trust Fund Cc?nh'?bulion. I% fgj-gj?oagziss °
Make Check Payable to Florida Department of State
10, ‘OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 117
NTE D 1 Delete 1L [J Change [ Addition
NAME HERRING HOLLAND, MARY E NAME UJBDBEJQBBB.IE B
SEREET A0DAESS | 13531 150TH PLACE B STREET ADDAESS 27, }’[15-«8{]8”[] =005 150,00
Cty-S1- 27 LIVE OAK FL 32080 eny.s1. e
FITLE P [ petete 0l 7 Change |:] Addition
NAME HOLLAND, LARRY B NAME
STREETADDRESS | 13531 150THPL. B STREFT ADDRESS
CITY-ST-2iP LIVE OAK FL 32080 -t 7P
it s [ pelete e [Jchange T Addition
NAME HOLLAND, ANGEL L NAME,
QTREFY ADDRESS (13531 180TH PL. B TIRELT ADDRESS
CiTY-S§T-21P LIVE QAK FL 32060 CITY-53- AP
TiiLE T 3 Delete ilLE [J Change [ Addition
NAME HOLLAND, LAURIE D HAME
STREEY ADDRFSS {13531 150THPL. B SIREETADDRESS
Criy-5i-2IF LIVE CAK FL 32060 T . ) CiY-51- 2P
L 1 Delete i [ Change  [J Addillen
NAME HAME
STREET ANDAFSS STRLE] ADDRESS
CTY-ST-21P CIiY - 5i-71P
fite O Detate U E [J Ghange [ Acition
NAME HAME
SIREFT ADORESS SIRLET ADDRESS
CIFY-S1-21P oITY-37- 2P

lify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes I further cartify that Ihe |nfcrmanon
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i$ repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not
indicated on this repartor s lemental report ig true afid a rate,
of the corparation or th j weredto e
changed, or on an atideh , with &ttjoth = powered

SIGNATURE. ./ /(Mm;f Jé m/ ‘Zagﬂw 6 Gy d3L-¥1¢g

SIGMATURE AND TYPEk QR PRINTED NAME OF SIGNING OFFICER OR DIR&CTDB Cata Blavima Phore ¥




