2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000023205

1. Erlily Naing

ED LAWHON, INC.

iz bilridn 3 7 ey

FILED

May 15, 2008 08:00 AN
Secretary of State

Friracipal Place of Busingss

1532 HALLIDAY LANE SOUTH
JACKSONVILLE FL 32207

Maling Address

1532 HALLIDAY LANE SOUTH
JACKSONVILLE FL 32207

2. Prinzipal Place of Businass - Ne PQ. Box #

3. Mailing Acddrass

Suite, Apt, #, e'c,

Sule, Apl. #, eic.

15t MOORE

IR

CR2E034 (10/07)

Cuty & Stale

City & State

4. FEI Number

Appilied For

59-3633597 Not Apclicable
Zip Counyr ] Countr i
! Ly F ey 5, Certficaie of Status Desired O 58.75 adarional
Fee Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

LAWHON, KARL E
1532 HALLIDAY LANE SOUTH
JACKSONVILLE FL 32207

Suaet Addrens (P.O. Rox Mumber is Nob Asceptaihe)

Cily

Zipy Code

FL

B. The asove named antity suomits this stalement for the purpose of chanag:ing ils regislered office or registerad agen:, or corn, in he Sate of Florida. | am familiar with. and accept

the chligglians of reuisiered agert.

SIGMATURE
AR ML Gpod of e Bantet o ne T 10ed igenrl el LB | il A, O.0FE PEgisteiot AZOeL ¢ i dert faguinad vt ol i DATE
: ‘FILE NOW!! FEE l§‘$150.00 9. Flection Camoaign Financing $5.00 vay 8
After May 1, 2008 Fee Will Be $550.00 Trust Fund Gorniition.” [T1 Added tn Fees

Make Check Payabie to Florida Depariment of State - '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TiTiF PD O oece TITLE [J Cranga ] Agdirion
[T LAWHON, KARL E HAME
STREFT ADGHESS | 1532 HALLIDAY LANE SOUTH STRFF ADDRESS _ UNioo0asiels
arvs1-22 | JACKSONVILLE FL 32207 CiFy - 5170 16/049/03-50043-005 150,00
m O oeele TIHE 1 change (7] Additon
HAME H1:HE
STREET ADMIRESS STRFFT ADDRFSS
CIy-S1-21e CITy-§7- 7w
[ 3 puste 1ite [ Crange [ Adultion
s WE
STREET ARLRESS STHEET ADIRESS
CIRY-5T-28 rATY-oT-2(P
(i [ peeie THLE [ crange ] Addivon
HAME HAME
SIREET ADDRESS SIALLT ADDRLSS
STy -S1-2P CIrY-51-21P
i [ peele TinLe [ Crangs (7] Addilion
HAME HAML
SIREFY ADGRLSS STREES ADDRLSS
OITY -T2 CITY-S1- 210
T [ Devats mer [ Crange [ Additiun
HAWE NEME
SIREET ACDKESS SIREFT ADDRESS
ST -5T-20 CHTY-8T-2IF

12. | hereby certity that thg information suppled with the filing dees not qualfy for the examptions contaned in Sectior 119, Flenda Statutes. | furtner cerify that the ntormation
indicated on this reporl or supplerrental rapert is frue and accurale ang that my signature shall have the same legat eitect as if made unde: oath; that | am an officer or director
G Lhe corporation or Ine recaiver or rustee empowered to execute this repon 2« required by Chapier 607, Florida Siatutes; and shat iy name appears in Biock 12 or Bleck 1
it changes, or on an attachmeni wills an address, with ail olher hke empowered.

SIGNATURE: \772//

=5 A

Sy - of

Goy-50¢-5082

/5IGNATIRE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Caa

Dagr o Faoee =




