FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F27299 04-26-2007 90212 023 ***150.00
1. Entity Name
LAURENCE ATKINS & COMPANY
Principal Piace of Business. Mailing Address
2109 BAY STREET 2109 BAY STREET
SARASOTA, FL 34237 IS SARASOTA, FL 34237 S
R T e [ R R G
Suite, Apt. 8, etc. Suite, Apl. #. efc. 04082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2097327 Not Applicable
Zip Country Zip Country . ; 8.75 Additional
5. Certificate of Status Desired 8] ?ee v
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

ATKINS, LAURENCE B.
2109 BAY ST - Street Address (P.O. Box Number is Not Accepiable)

SARASOTA, FL 34237

co FL o

8:-The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, m the State of Florida. 1 am farmiliar with, and accept
! the otdligations of tegistered agent.
[

SIGNATURE i -
; W.Wuwmdwwwmlm {NOTE. Regisiered Agen] SONEIING reQuiFe when Frewmsang) DATE
' JFILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2007 FBG_:W“' bo $550.00 Trust Fund Coniribution. O Added to Fees
10. ... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD < O Detere e Dcrange [ Adcition
NAME ATKINS, LAURENCE B, RAME
STREET ADDRESS | 2109 BAY ST * STREET ADDRESS
CHTY-ST- 2P SARASOTA, FL 34237 cny-si-ap
TEIEE 1 petete e COcrane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P . : CIvY-S1-2P
THLE 3 petete TLE [ Chae [ Addilion
NAKE NAME
STREET ADORESS STREET ADDRESS
CTY-ST-29 chv-s1-ar
TLE O peiete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-57- 7P CITY-ST-2P
TTLE [T Delete TILE [JChange [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CoTY-ST- 29 cry-st-ap
TR O pelete 3 Ochnge L] Addiion
NAME RANE
STREET ADDRESS STREET ADDRESS
CHiY-S1-7p CTY-ST- 2P

12. | hereby cerlizisﬂm the information supplied with this lgj:? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify thal the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made uner oath; that | am an officer or director
of the corporation of the receiver or iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1 if
changed, or on an attachment with anaddress, with all cther iike empowered.

SIGNATURE: R CE—— ‘7’/ 13/ o7

BCNATURE AXD TYPED OR FIENTED R5-OE SIGNING OFFICER OR CRRECTOR




