FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000026661 04-13-2007 90160 046 ***150.00

1. Entity Name

LARON, INC.

Principal Place of Business Mailing Address ) YUUVJIJI1JIYd

4595 PEPPERTREE STREET 4585 PEPPERTREE STREET

COCOA, FL 32926 COCOA, FL 32926

S R[S W AU EI ARG ACARRA T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0930962 Not Applicable

Zip Country Zip Country 5. Cerificate af Status Desrad M gi.ggql}d;‘;ﬁonal

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent

e Narne
HARRELL, GEORGE A
4595 PEPPERTREE STREET Street Address (P.O. Box Number is Nat Acceptabie)
COCOA, FL 32926

City FL l Zip Code

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

SIGNATURE —
Signalure. typed r{i'nnnma name ol regrsiered agent and tile I applicable. {NOTE: Registered AQent signature requred when reinstatng) DATE
¥ )
"FILE NOWN! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
:\
10. . QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE D ¥ etere TLE O Change [ Addition
NAME LACEY, NCREEN NAME
STREET ADDRESS | B35 CLIFTON COVE COURT STREET ADORESS
CITY-81-2IP COCOA, FL 32926 CITY-ST-2iP
TILE PSD O Delete TITE [ Change ] Addition
NAME HARRELL, GEORGE A NAME
SIREET ADDRESS | 4595 PEPPERTREE STREET STREET ADDRESS
CITY-51-2P COCOA, FL 32926 CITY-ST-ZiP e
TnE 1 pejete it N/, P, 0 O Change ﬂ’ﬂmmon
NAME NAME KBTI+®RYN L. G— Teer -
STREET ADDRESS sweeraooress | | {p o T %CL'EQ,_ St
CiTY-5T-2IP CITY-ST. 2P MeL B> El
TITLE [ oelete THTLE O Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-§T-2iP
TITLE O pelete TITLE [ I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-21P
TITLE O oelete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: —coney . CPoy AZ. 2 549/ oS-




