2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR;j: - FILED

DOCUMENT # L571323 Mar 05, 2007 08:00 AT
1. Enity Name : Secretary of State
FRANK O. LAWSON, INC.
Principal Place of Business T Mailing Addrass - - -
364 W OLYMPIA PO BOX 512120
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address -
Suite, Apl. ¥, elc, o ) Sudle, Apt #, elc. 15t MOORE CR2E034 (10/08)
City & State - City & Stale 4, FE} Number Appliad For
_ ] 65-0195362 Mot Applicable
zp Cotntry Zp Country 5. Cortificate of Status Desired O gfe.gqu;gd:imm{
§. Name and Address of Curront Registered Agent 7. Name and Addrass of New Reglistered Agent
- Name ’
LAWSON, FRANK O. S
1218 NORTH "E” ST. Street Address {P.O. Box Number is Not Acceplable} v
LAKE WORTH FL 334580
/4 Cily N FL Zip Coda
8. The above namod gntity 15 registerad office or registered agent, or both, in the State of Florida. | am famiia with, and aceept
the obligati r )

2onsz

SIGNATURE i
{NOTE Ragstared Agent sipnalure reduired wher reinsteting}
FILE NOWH! FEE IS $150.00 9. Fleclion Campaign Finarcing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. [ ] Added to Fees
Make Check Payable to Florida Department of Siate .
10, OFFICERS AND DIRECTORR I 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 44
HilE o 7 poite ey ' [Jthenge [ Addition
NARE LAWSCON, FRANK O. HAME
SIREeT poness | 1218 NORTH “E” 8T. SILET ADDRESS UCIn0RS 4324
ory.size | LAKEWORTHFL at s1.2p 03/13/07-30057-012 150,00
B & 7 teisie | I [Jchange 13 Addifion
e WESSEL, RUTH i
sirecTaporrss | P O BOX 512120 STRFETABDRESS
CITe.ST 5P PLUNTA GORDA FL 33951 CIFY 81 2P
THLE ' o Oose  §mr o ) - Dlcuange T Addition
NAME C T o HAME - o
SIRCETADDRESS SIRIET ADDRESS
CITY-51-1P CITY-sT-#1p
it ' ) " paee i ) T Change T3 Acditon
NAME HAHE
SIRECT ADDRESS J sceravosess
CITY 37 0F oIy 31 2P
ity 7 T Dalete il ) Tlchange 1 Addition
HAL NN
SERELT ADDRESS STRLET ADDRESS
CiTY- 1 Gy Si-BP
BRI ' T Dofess s ' ] changé [ Addilion
ST HAME
SIRFFT ADDRESS SIHLET ADDRESS
ciTy- 31 Jp Ty ST-780

12. | haroby cortity 1hat the information suppliod with [his Tling dees not qualify for the exemplions coRtained i Section 119, Florida Slatuies. 1 further certify that the information
indicated on this refrort oF supplemental report is true and accuraly and that my signature shall have the same ;egaé effect as if made undear cath; that | am an officer or diracior
7 gt a Statutes; and that my name appears in Block 10 or Black

of the corporation or the rocgiver of trustoe empowored 1o exartle this report as roquired by Chaplor 607, Flor

il changed, or on an-tiachdant with an addrass, with gj] g like empowered
Ef MAME OF SIGNING OFFICER OF BIRECTOR : Tege W 7 Bayurna Phone 1
o P ekl o S

SIGNATURE:




