FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L24668 . 03-14-2007 90027 042 ***150.00

1. Entity Name

LARSON REALTY, INC.

Principal Place of Businass Mailing Addrass q 0 0 35 3 a 3

20691 W. PENN AVENUE 20691 W. PENN AVENUE

DUNNELLON, FL 34431  US DUNNELLON, FL 34431 US

PSR VAR IUC VARG
Suite, Apt. #, etc. Suite, Apl. #, slc. 02202007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For

59-2973182 Not Applicable
Zip Counitry Zip Country 6. Cortificata of Status Dasicerd ] E:;';gﬁidéﬂofal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent

Name

LARSON, VIRGIN!A L:

20691 W. PENNSYLVANIA AVE. Sireet Address (P.0. Box Number is Not Acceptabte)

DUNNELLON, FL 34431

City FL Zip Code

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

SIGNATURE
R Signatwre, typed or printed name of registered agent and title 1! applicable {NOTE: Registerad Agent signature required when reinsiating} DATE
R
. FILE NOWIl F\EE IS $150.00 9. Elsction Campaign Einancing 55_00 May Be
After May 1, 2007 Feée will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TMLE [ change [ Addition
RAME LARSON, VIRGINIA L. HAME
STAEET ADORESS | 20691 W. PENNSYLVANIA AVE. STREET ADDRESS
CITY-ST-2IP DUNNELLON, FL CITY-ST- 1P
TIILE [ Delete TIRLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ etere TTLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§T-2IP CITY-ST-2IP
TITLE [ pe'ze TILE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE ] petete TILE [ Change  [7) Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2F CITY-ST-2IP
12. | hereby colli that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on report or supplemental 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 direcior
of the corporatiohQ[-the receiver or lrusiee empaowered to exacute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attaghment with an address, with all other like empowered.

e /'\-v/b -

——
IGNING OFFICER OR DIRECTOR Dste Daytime Phane #




