FILED

2007 FOR PROFIT CORPORATION May 10,2007 8:00 am
ANNUAL REPORT . Secretary of State

of¢ e of¢

DOCUMENT # K89660 05-10-2007 90020 040 550.00
1. Entity Name
W. A. LAWRENCE, INC.
Principal Place of Busingss Mailing Address
1375 SIROCCQ ST. 1375 SIROCCO ST
FT MYERS, FL 33919 US FT MYERS, FL 33919 US .
R S DU EM TR

Suits, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)

City & State Cily & Siate 4. FEI Numbar Applied For

65-0121113 Not Applicable
Zip - Country ap Country 5. Certificate of Stalus Desired ] ?gg'gi“:ﬁ:‘;ﬁma'
6. Name and Addrass of Current Raglstered Agont 7. Name and Address of New Registared Agent
- Name
LAWRENCE, WA .
1375 SIROCCO S'['_"g - Street Address {F.O. Box Number is Not Acceptable)
FT MYERS, FL 33919
_' City FL l Zip Code

8. The above named enn’fy 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 obligations of registered agent.
i

SIGNATURE 3
M- a1 Sigrature, lyped r&pmled naime of :egstered agem and utie Il apphcable INOTE Regigtered Agent signalure raquited when reinslabng) DATE
FILE NOWII F‘EE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME sT [ oetete TE [ change -] Addition
NAME LAWRENCE, MARY D. NAME
SIREET ADDRESS | 1375 SIROCCO STREET STREET ADDRESS
CITY-§7-21P FT. MYERS, FL CITY-S1-2iP
TITLE D O Deleie TILE [JChange [ Addition
NAME LAWRENCE, W.A. NAME
STREETADERESS | 1375 SIROCCO STREET STREET ADDRESS
CITY-$T-2IP FT. MYERS, FL CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-21P CITY-$T-2IP
TiTLE O velete TILE [JCrange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21p CIy-$7-2IP
TIILE [ Deiete 1ITLE [ Crange [ Addition
" RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Deiese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP

12. | hereby certily thal the information suppliec with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal effsct as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule 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 atiachmeant with arﬁressWother like empowerad.
N Lan, $-C-07)  139.433-0095

SIGNATURE: X
L SIGNATURE AND Wﬁn OR ‘RINTEB NAME OF SIGNING OFFICER OR DIRECTOR Date Dswlm Phane #




