2007 FOR

ANNUAL REPORT (AR)
DOCUMENT # G30573 e

1. Enlly Name
GARY P. LAWRENCE INSURANCE CO.

FILED
Feb 16, 2007 08:00 AM
Secretary of State

Principal Place ol Businoss Mailing Addross
14466 MILTARY TRAIL 14466 MILTARY TRAIL

- i RN

2. Principa) Placg of Business - No P.O, Box # 3. Masgjm — !
/951L J LAy read

Sulo. Apl. ¥, “H g/ Sule, Apt # olc. 15t MOORE CR2E034 (10/06)

L City & Slale Ciy & Slaie 4. FEI Number Applied For
52/?6%73’%}(:1\ }’L-— 56-2274628 Not Applicable

- ] d Zip Country 5. Corlificale of Status Dasired (] $8'75 Addttional
M Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

LAWRENCE, GARY P.

14466 MILITARY TRAIL Streot Address {P.O. Box Number is Not Accoplable)

#8
DEIL.RAY BEACH FL 33484

Cily FL ’ Zip Codo

8. The above namaed enlity submits this slatement for tha purpese of changing its registered offica or registered agenl. or bolh, in tha Stalo of Florida  + am (amiliar wilh, and accopl
the oblhgations of registered agenl

SIGNATURE

Sugnaluee, typed o proled name of repsiered aqenl and Wi ¢ applcable {NOI Registered Agent s gualule erurcd wiich rensintn) DATE

’

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Feg Will Be $550.00 TrustFund Conirbuton. [ Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mir PST O pelere ne [ Change [ Aditron
NAMN LAWRENCE, GARY P NAM! | ”..”,":Iﬂ“ P .._,4
sipL: 1 aponiss | 14466 MILITARY TRAIL #8 SHLELADDIY 55 R o
i D O belele | Ochange [ Am:;'.tmT——
NAMI LAWRENCE, GARY P NAME
STEl Aortss | 14486 MILITARY TRAIL #8 SIREET ADIME 85
CIY-S1-21P DELRAY BEACH FL 33484 ClY-s1-
m [ polete nr [T change [ Actlition
NAMT NAME
STRULT ADDRI $% SIRLTT ADI 58
CIY-§1-71P CIry -1 2P
Hin O poete i Tl crange [ Audiion
NAMY NAME
SIREETADDRISS SIREET ADDRESS
CINY-$1-21P GIFY-S3- 211
T {7 Delete TnF O] thange [ Aduilion
NAMI NAM)
SIEL | ADDRISS SIALLTANY 5$
CIIY-SE-2IP CIy-S1- A
L O peteie Time [ Change  [C] Addilion
NAME NAME
STRHE) ADDRESS STRLT ABDIU 58
aily-s1-2p CUY-81- A

12. | hereby corlify that the information supplied with this ling does not qualily fer the examptlions contained in Seclion 119, Flonda Sltatutes. | furthar corlily that the informalion
indicaled on this report or supplomantal report is true and accurate and thal my signalure shall have the samo logal ellect as if mado under oath; that i am an officer or director
of the corporation or the receivor or ruslee empowoered lo oxecule this roporl as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmenLith apddmss, with all other ke empowoered.
(7R
/9207 uH991/3

SIGNATURE:
ANDVPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytrra Phona #




