2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 14, 2005 08:00 AM

DOCUMENT # V44970

1. Entity Name
LARRY'S SHOE REPAIR, INC.

Secretary of State

Principal Place of Business . Mailing Address
704 W JEFFERSON ST - T 20 NATALIE AVE
BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34601

D

03102005 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE lN THIS SPACE 4, FE| Number Appliad For

59-3129705 Not Applicable

0 $8.75 additional

5. Cenificate of Status Desirad Fee Required

6. Name and Address of Current Reglstared Agent

2ONATALIEAVE DO NOT WRITE
BROOKSVILLE, FL 34601 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the Staie of Florida. | am familiar with, and acgcept
the obligations of registerad agent.

SIGNATURE,
Signature, typad or printed name of registered agant and litle if applicable. [NOTE. Registered Agam signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS T
TIME D
NAME WHITMAN, LARRY B.
STREET ADDRESS | 20 NATALIE AVE
CIFY-§T-ZP BROOKSVILLE, FL . . ]F‘&;ygggqﬁﬁuﬁh .. o
e D A2/T40200/3-014 150,
NAME WHITMAN, GLENDA L.

STREET ADDRESS | 20 NATALIE AVE
CITY-ST-2IP BROOKSVILLE, FL

TTLE
NAME

arsiae DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST. 2IP

HILE

NAME

STREET ADDRESS
GITY-§T-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 319,07(3)(?, Florkia Statutes. § further cenlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recelver of trustee empowered to exesute this repart as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all cther like empowered, .

SIGNATURE: .~ A I/~ _ 352 79¢-67%7

ATURE AND TY] R PRINTED NAME GF S|GNING OFFICER OR DIRECTCR Dayime Phone 4




