2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 07,2008 8:00 am

DOCUMENT # Heo788 Secretary of State
1. Entity Name . . 08-07-2008 90063 026 ***150.00
LAWRENCE W. EVANS & CO,, INC,
‘ Principal Place of Business Mailing Address
P. 0. BOX 25789 P. O. BOX 257839
SARASOTA FL 34239 SARASOTA FL 34277-2789 '
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl. #, elc. Suite. Apt. 4. etc. 2nd MOORE CR2ED34 (4/08)
City & Stale City & State 4. FEI Number Applied For
06-1115122 Not Applicable
Zip Country Zip Country Lo ) $8.75 Additional
) 5. Certifizate of Status Desired )] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eyi\?NSALV\?#%ER%CEES\? Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34239

City FL I Zip Code

8. The above named entily 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

the obhgaiionWred agent.
signaTuRE __ (] PN T4 . Ay 4&@‘(5/ Z/'. M
DATE

Signaiure. typed of prived name of regsiered agent and L tie 1 applicadls. (MOTE Registered Agent signaturs requwsl when remstaling)

[ o FILE NOWII- FEE IS $550.00 -~ -+~ | 5607.183(2)0). F.5. aqows for the waiver of the $400.00 | o oo ion Campaign Financing  $5.00 May Be
' DUE BY September 3, 2008 . late fee. By checking this box, the corporation certifies it Trust Fund Contribution O Added to Fees
. Make Check Payable to Florida Department of State .| did not receive prior notice. Fes to file is $150.00. h

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O pelete TE Cichange [ Addition

NAME EVANS, LAWRENCE W. NAME

STREET ADDRESS 11747 HAWTHORNE ST. STREET ADDRESS

CITY-ST-2P SARASOTA FL Ciry - §T-2IP

e [ Deiete TIE [J Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CiIry-51-2IP

nTLE [ Delete TME [J Change ] Addition

NAME HAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-ZF CIrY-81-21P

nmE O pelete TITLE [ Change  [] Addition

HARE HAME

STREEF ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Delete TILE [ Change  [[] Addition
» NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CiTY-ST-21P

TITLE O perete TITLE D) Change [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. 1 hereby cerity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 15 frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as sgaquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed, or on an attachment wilkean address, with all olher ﬁmpowered. d
ce . am (o 1, 2008 Gui-as(- bhe]
Data

SiGN*’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone ¥

SIGNATURE:




