2008 FOR PROFIT CORPORATION FILED

DOCUMENT # F59030

ANNUAL REFORT Apr 10,2008 08:00 Al

1. Entity Name .-
MICHAEL G. LAWRENCE & ASSOCIATES, INC.

Principal Place of Business Mailing Acdress
1180 CONSERVANCY DR WEST 1180 CONSERVANCY DR WEST
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

NG AR

03032008  Na Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o e Ropiea P

59-2158577 Not Applicable
; . $8.75 Aaditional
5. Cerlificate of Status Desired (] Foo Required

6. Name and Addross of Current Registered Agent

ﬁg\om cEgh?sFéy\ﬁ:gELD% WEST DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sonatre, typad of prrmsd niyne of reguerecd Agent and tdis f apolicabls. (NOTE: Agont requred } DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ]
TIRE D
NAME LAWRENCE, DAPHNE L

STREETADORLSS | 1180 CONSERVANCY DR WEST
CIY-S51-2P TALLAHASSEE, FL 32312

e DP

NAME LAWRENCE, MICHAEL G
STREETADDAESS [ 1180 CONSERVANCY DR WEST
GITY-ST-2P TALLAHASSEE, FL 32312

TME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZP

TIME

NAME

STREET ADDRESS
-CITY-S7-2P

TME
NAME

STREET ADORESS
CITY-ST-2P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florina Statuies. | further certify that the information
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appeare in Block 10 or Block 11 if

L

changed, or on an attachment with an acdress, wilh alljolher like empowered.
SIGNATURE: /L./a.. , DL//DQ/D% 5D- 365-5609

\TURE AND TYPED DR PRINTED NAME OF $IGMING OFFICER OR INRECTOR Dats Deytrna Phone #

M:ehe| G. Lawvence




