2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # S996S0

1. Entity Name
MIKE LARSON'S,INC.

Principal Place of Business Mailing Address
2553 MERCHANT AVE. 2553 MERCHANT AVE.
ODESSA, FL 33556 ODESSA, FL 33556

0 R GG

. 03202007  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AR TS

59-30992569 Not Appiicable
5. Centificate of Status Desired (| ?.B.Eiuf:}m'

8. Nama and Address of Curmweit Registersd Agent

LRson. FREDL DO NOT WRITE
OPESSA,FL 33050 IN THIS SPACE

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

SIGNATURE
Typed or d ofr ! vt f {NOTE: Regustorsd Agant agnsture requred when nstatng) DATE
FILE NOWH! FEE IS $450.00 8. Election Campaign Financing _* $5.00 May e
" Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. . . []  Added to Fees
T %0, OFFICERS AND DIRECTORS |
TE PT
NAME LARSON, FRED M.

STRET ADDRESS | 8918 LINEBROOK DR.
CITY-5T-2P NEW PORT RICHEY, FL 34555

TME
NAME

= HINNNoRS2aa7?
117

om-srar (14 050 7—800

TMe
NAME

s DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-5T-2P

TME

NANE

STREET ADDRESS
Ciry-S7-2P

e

NAME

STREET ADDRESS
GITY-ST-2P

02 150, 0

Mar 29, 2007 08:00 A
Secretary of State

12. | hereby cerlify that the Information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplementz! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of the receiver of lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered. : - .

SIGNATURE: %, A Fom~" " Z2b 07 707 g4Ei!

-
GMATURE AND TYPED OR PRINTED MANE OF SI3MING OFFICER OR DIRECTOR Daytxre Phone #




