FILED

2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H66107 02-14-2007 90059 015 ***150.00

1, Entity Name
LAWHON PROPERTIES, INC.

Principal Place of Business Malling Addrass

% MARK LEWIS LAWHON % MARK LEWIS LAWHON 4 “ 0 ]. 7 1 B 2
6215 IDLEWILD ST. 6215 IDLEWILD ST.
FT. MYERS, FL 33912 FT. MYERS, FL 33912
[ g AUCAERNOACRRAR FrG M AT
/22| BLAS Mt /n7 B 1230/ /BLASM/a/m 2.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CRZE034 (12/06)
City & State y & State 4. FEI Number Appliad For
_FLM _5 Fz,oe-/d'f / ; 525‘ /‘20&16{4 59-2554300 Not Applicable
3%9 [’ & %nlsry A‘ 3% & 0 Cozn(:% 4_ 5. Certiticate of Status Desired [ E&gi:ﬁ:ﬂm“ﬂ'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
LAWHON, MARK LEWIS
6215 IDLEWILD ST, Streat Address {P.O. Box Number is Not Acceptable)
FT.MYERS, FL 33§12
T ow.
-
City FL ] Zip Code

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 tamiliar with, and accept
the chligations of registartbd agent.

-~
.

SIGNATURE ;
gy . typed o name of agent and tithe 1! appiicable. INOTE: Regatered Agenl signature raquired wnen reinstabing) DATE
FILE NOWM! F‘E.,E IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TINE P K {J Delete TILE [JChange [ Agdition
NAME LAWHON, MARK LEWIS NAME
STREET ADDRESS | 12361 BLASINGIM ROAD STREET ADDRESS
CiTY-ST-2P FT. MYERS, FL CITY-ST- 2P
TITLE ST O peiele 1ITLE [ Chenge [ Addition
NAME LAWHON, FONNA LAJEAN NAME
STREET ADDRESS | 12361 BLASINGIM RQAD STREET ADDRESS
CITY-5T- 2P FT. MYERS, FL Ciry-ST-2IP
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TMLE 7 Detete TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2p
TLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE CJ Detete 1L [Jchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-SI-2IP

12, | hereby certify that the information supphied with this filing does not qualify f

he exemptions contained in Chaptaer 119, Florida Statutes. § further certity that the information
indicated on this report or suppl, ntal report is true and accuraie and th

y signature shall have 1he same Jegal effect as if made under cath; that | am an officer ar diractor
of tha corporalion or the receivér or lrustes empowered 10 exgcute this r required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachman@n address, with all ot
SIGNATURE: VA ’lf 07 233-PBwvéw

SIGNATURE AND TYPED OR P“TED NAME OF SIGNNG OFFICER DR DIRECTOR Dayteme Prone #




