2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT. # L67133

1. Entity Name ™

FRANK O. LAWSON, INC.

FILED
Mar 27, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Acddress
364 W OLYMPIA PO BOX 512120
T R ”ll”l”ll’ |WI mll MII m" Im "“ ml‘l“ |‘|” |||”|’|”||! " ’“r
2. Principal Place of Businass - No PO. Box # 3. Mailing Addrase
Suite, Apl. #. elc. Suite, Apt. #, gic, 15t MOORE CRZE034 (10/07)
City & State City & Stale 4. FEi Numiber Appiied Foe
) 65-0195362 Not Apglicable
Zp Counry o Country 5. Certfficate of Status Desired 0 $8.75 Additional ‘
. Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
MName
I{Q}AGJSNO(;\IF'HF&%E;:KS? h) Streel Address (P.O. Box Number iz Not Acceptable)
LAKE WORTH FL 33460
City FL Zip Coce

8. The above named entily submits this staigment for the purpose of changing its registered office or ragistared agent. or oM, in the State of Florida, | am familiar with, and accept

the chligations of registerad ayent.

SIGNATURE

Sagnatsta, hyped of prmted nann of regrslenod agert urvl e | urplcazie INGTE Reqisierad AJunl aifnalsd raguira whan rainstanrgl DATE

< FIUE|NOW 11 FEE!1S75150.01
Atter May, Be'$550.0

9. Election Campaign Financing  $5.00 May Be
Trust Fund Congibution. ] Added to Feas

Make Check Payat e’y

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D ] Deete TITEE UOODAR3T1Tad  [lchange  [] Acdition |
NAME LAWSON, FRANK O. NAME 04 A10/08-50012-002 300,00 !
STREET ADDRESS 1216 NORTH "E” ST. STREET ADDRESS

CITY-ST.71P LAKE WORTH FL CITY-5T-2Ip

TRLE D (O veete TILE [ Change [} Acdition

RAME WESSEL, RUTH PAME

STREET ALDRESS |P O BOX 512120 STRFET ADDRESS

QITY-3T-717 PUNTA GORDA FL 33951 Cry-s1-21P

TITE 3 Daete nm.L [ change [ Addition

NAME HAME -

STREET ANDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-21P

mLE T pelate TILE [J Change [ Addition |
NAME HAME

STREET ADBRESS STRECT ADDRESS

oIy -ST- 29 GiTY-57-21P

THLE [ peiale ME O cnange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21

TLE [ pelele TMLE [ Cnange  [J Agthlon

NAME HAME

STREET AGDRESS STRECT ADLRLSS

CITY-ST-2iP CITY-ST- 2P

12. 1 hereby certity Inat the informaticn supplied with this filing doas net gualfy for the exemptions contaned in Section 119, Florida Statutes. [ furthar certity that the information
indicated on this report or supplernental rapont is irue and accurale ano that my signature shall have the same legal ettect as if meade under oath: that | am an officer or director
of the curperation or the receiver or frustee empowered to exacule this repor as required by Chapier 607. Ficrida Statutes: and that my name appears in Block 12 or Block 11

il changed, or on an arg

SIGNATURE:_

£t will an address, with all olher ko empowerea

727

s Zs o233

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Caa Bayi.ny Fogie v



