2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2008 08:00 AV
DOCUMENT # V44970 33 Secretary of State

1. Entity Name

LARRY'S SHOE REPAIR, INC.

Principal Place of Business Mailing Address
704 W JEFFERSON ST 20 NATALIE AVE
BROOKSVILLE, FL 34601 LS BROOKSVILLE, FL 34601

SRR ERER

03112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' Mwow

58-3129705 Not Applicable

5. Certificate of Status Desired O ?ese'gesqa:’:‘;“ma'

6. Name and Address of Current Roagistered Agent

ITUAN, LABRY & . DO NOTWRITE
BROOKSVILLE, FL 34601 : ‘ . IN THIS SPACE

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

SIGNATURE
Signaiura, typed or prnted name af registered agent and litfe If appficable (NOTE- Regintered Agent signature requed when reinsialng}) DATE
FILE NOW!ll FEE IS $150.00 9. Eiection Campangn F.inancing $5.00 May Be T TR e
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribulion O Added to Fees Rt
10. QFFICERS AND DIRECTORS ]
TITLE D
NAME WHITMAN, LARRY B.

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

TILE D

NAME WHITMAN, GLENDA L.
STREET ADDRESS | 20 NATALIE AVE
CITY-57- 2P BROOKSVILLE, FL

TME ) : . . '
NAME '

Fir ~ DONOT WRITE -

NAME
STREET ADDAESS .
CIry-S1- 2P “o o

© - INTHISSPACE

JINLE

RAME

STREET ADDRESS
CITy-§T-21P

TWTLE ‘. ‘ . ..‘ ‘E . o - - . - . “ f‘ N
NAME Loy

STREET ADDRESS
CITY-§T-2IP

12. | nereby certfy that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lega! effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee 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 wih an address, with ail other like empowered.

SIGNATURE: / A. Luu""“—‘- S 3y-& L35 7960147

IGNATURE Al OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phonn #




