2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Mar 08, 2007 8:00 am

DOCUMENT # P00000068967 Secretary of State
1. Entity Name
FRANCIS LAWRENCE DEVELOPMENT, INC. 03-08-2007 90009 020 ***150.00
Principal Place of Business Mailing Address
1104 N, COLLIER BOULEVARD 1104 N. COLLIER BOULEVARD q HUS1L7
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 ‘
T TS S VA A
Suite, Apt. #, sic. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3674034 Not Applicable
o Country i Couniry 5. Certificate of Status Desired a ?8‘75 A_\dditional
ee Required
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

SIKORSKI, LAWRENCE

267 SHADOW RIDGE CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34146

City FL | Z#Coce

8. The above named enlity 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 abligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registared agent and ttle it applicable. (NQTE: Registered Agent signalure requred when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D '} Dalete THLE [ Change [ Addition
HAME BEVEVINO, FRANK H NAME
STREET ADDRESS | PO BOX 507 SYREET ADORESS
CITY-ST-ZP PITTSTON, PA 18640 CITY-ST- 1P
TIIE S O Delete THLE Cichenge [ Aadition
NAME SIKORSKI, LAWRENCE NAME
STREET ADCAESS | 267 SHADOW RIDGE CT STREET ADDRESS
CITY-ST-ZP MARCO ISLAND, FL 34145 CITY-ST-2IP
TITCE [J Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITY-5T- 7P
TITLE [ Delete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE . O nelete TMLE O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TINE ) © [ oelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

ation supplied with this fnl does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or fupplemental report is true an accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the rfceiver gr lrustee empowered to execute this repon as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent wjth an addr: !0 e empowered.

SIGNATURE: Upavennr Sies WS |-10-07

SIGNATURE AND TYPED uﬂnﬂtzo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #

12. | hereby certify that the inf




