. FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

LT

ANNUAL REPORT Secretary of State
DOCUMENT # G30573 D 01-22-2008 90076 035 ***150.00

1. Entity Name

GARY P. LAWRENCE INSURANCE CO.

Principal Place of Business Mailing Address -
- 14466 MILTARY-TRAN- THGE-MIERARY-TRALL
#8- #5-
DELRAYBEACH-FL33484 , BELRAY-BEAGH: F33484
2 Erincipal Place of Busingss - No 2.0. B‘Q’;ﬁ 3. Matng "‘d""’t“ QA ”"““I“l m“ "m |m| I"" ““mmlhl‘m mlm' mll‘ ‘H"I
ol Lake \Jecthn %Yol Lake Worth
_f’*”"ei'%"i' . ete. 51”1"‘*‘\'%“{ -ete. 01092008  Chg-P CR2EQ34 (12/06)
ity & State City & State 4, FEl Number Anplied For
Ll& Vorha, FL Lake \Worth , VL 59-2274628 Nol Applicable
Zip Country Zip Count . . $8.75 Adaitional
5. Certificale of Status Desired O . >
3—5 "'(671 L)g '?ch'f Cﬂj g Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name b
LAWRENGE, GARY P. Ledtence, (aaly
A WHEHTFARY TRALL. Sireet Address {P.0. Box Number is Not Accegtable)
DEERAY-BEAGHFL—33484m SYo\ Lalte WJah QA #/3/
City l Zip Code
Lalke \dorh, FL | *"¢%40
8. The above named entily subrmits this stalsment lorthe purpose of changing ils registerad ollice o registerad agent, or both, in lhe State of Florida. | am {amiliar with, ang accepl
the obligations of registered agent.
SIGNATURE
Signature. tvied or prnted naime ol registered agent and tile if apphcable. (NOTE: Ragrs:ered Agent signalule required when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. a Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRﬁCTORS IN 11
TITEE PST ] Delete TITLE PS[ Ercnange {T] Additien
NAME LAWRENCE, GARY P HAME (e e | l.
STREETADDRESS | 14486 MILIFARN-TRANAHS smeeraooaess G401 Lake Qi
orv-st-ze | DELRAY BEACH-R-33484_, cIry-s1-2P lalg \Jortn L. 524en /
TITLE D 7 Dalete THLE P j Change [ Acdition
NAME LAWRENCE, GARY P NAME e rencg, &=F 1\.‘ 0-0[
STREET ADORESS | 14486-MILITARY_TRAIL #8 STREET ADDRESS { L,\[q' w *
o817 | D FL 33484 CiTy-ST-2IP lee Viorbh . FL 3346
Tme T Delete e ’ [ Change [ Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TmEe [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST-2P CITY-§1-2P
TITLE ) Delate TITLE [ Change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
ME O Delate e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-87-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signatura shall have tha same logal effect as it made ungar oaih; that | am an officer or director
of the corporation or the receiver of trusies empowered 10 execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenyyith an ad s, with all other like empowered.
SIGNATURE: { C}-D% g Y7
Cate

Davteme Prone ¥

8’!"{ RE AND NING OFFICER OR D/IRECTOR
R J



