2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H44700

1. Entity Name
D.M. LAWSON GROUP, INC.

Apr 10,2007 08:00 A
Secretary of State

e

Principal Place of Business

107 S OSPREY STE 100
SARASOTA, FL 34236 US

Mailing Addrass

107 S OSPREY STE 100
SARASOTA, FL 34236 US

DO NOT WRITE IN THIS SPACE

GVEERR MIAIERTAEENR Al

01112007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2524105 Not Applicable
i $8.75 Additionat
5. Certificate of Status Desired A Feo Roquired

8. Name and Address of Current Registared Agent

LAWSON, DONALD M.
107 S. OSPREY AVE
STE 100

SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

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

thea obigations of mgis;!ed agent.
SIGNATURE M\

Y- (-0
Bignature, Ty'pud of piinteg name HWMM agent and Utle if applicable. (NQTE: Registored Agent signature required when renatatng) DATE
~
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be

Aftpr May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
m PD
NAME LAWSON, DONALD M.
STREET ADDRESS | 107 5 OSPREY STE 100
omv-s-zp | SARASOTA, FL LNNONEa7a1 1
e STD N4/13M7-20058-012 150,00
NAME LAWSON, LISA
STREET ADORESS | 107 5 OSPREY STE 100
CITY-ST-2P SARASOTA, FL
HNE
RAME
STREET ADDRESS
anv.st-2v DO NOT WRITE
THLE
ma IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TME
NAME
STREET ADDRESS
CITY-ST-2(P
TILE
NAME
STREET ADDRESS
CiTY-5T-2F

12 | hereby ceriify that the information supplied with this filing does nat qualify for the axemptions contained in Chapter 118, Florida Statutes. | further cantify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

Y=6-067

BMGNATURE AND TYPED OR PRINTETYRAME OF SIGNING OFRCER OR DIRECTOR

Dais Dayirne Phone #




