2007 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT Mar 13, 2007 08:00 AM

DOCUMENT # F25869 Secretary of State

1. Entity Name
AL LAWSON & ASSOCIATES, INC.

Principal Place of Business Malling Address
400 N ADAMS 400 N ADAMS ST
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US

AT AGREARTIRX MM

03102007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e e Apiodor !
59-2098679 Not Applicable

O $8.75 Additlonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

LAWSON, ALFRED, JR. . DO NOT WRITE

2610 GUNN ST

TALLAHASSEE, FL 32310 IN THIS SPACE |

8. The above named entity submits this statemont for the purpese of changing ils registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the onligations of regisiered agent.

SIGNATURE
Signalurg, typed or priniga namy of registered agenl and Wile it appficabla. (NOTE: Regislared Agent signalure réquired whan reinktaling} ) DATE |
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees ;
10. OFFICERS AND DIRECTORS [ |
TLE P ‘
NAME LAWSON, ALFRED JR '

STREET ADDRESS | 2610 GUNN ST

CITY-ST-ZIP TALLAHASSEE FL,

TiLE HOH0RES9RG

NAME Ty . . -
i 03/23/07-80005-002 150, 00

CIy-§T1-2P

TILE
NAME

s - DO NOT WRITE

s IN THIS SPACE ;

NAME
STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITy-SI-21p

TITLE
MAME
STRAEET ABDRESS ‘ ‘
CUY-Si-2iP

12, ! hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads undar oath; that | am an officer or director
of the corporation or the receivej or trustee empowered to execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

changed, or on an attachment ith an addregs. with allother like ampowered. !
SIGNATURE: __/A W wﬁ . 3= L0-07  550-3222-/98L

/ﬂGNhUF%ﬁD TYPED OR PRINTED NAM/Sf‘JﬂSIBN]NG OFFICER DR DIREGTOR Data Daylima Phone #
7




