2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR} ; FILED

DOCUMENT # P00000026359 Mar 20, 2006 08:00 AM
1. Erity Name Secretary of State
LAWSON'S SEAFOOD, INC.
“Principai Place of Business - Malling Address
5363 BOULEYARD POST OFFICE BOX 1284
e N EAR A
2. Principas Mace of Business 3. Mailing Address
" Suits, Apt. #, gic. Suile, ApL. £, etc. 1st MOORE CRZE034 (10/05)
i iy & S . FEi Nu Applied Fe
Cily & Slale Cily & State 4. FE{ Nurber 50.3631084 i "%?«z Ef:ﬂ:z i’ :::l
[z Coumiry zip Couniry 5. Certfficate of Status Desired. [ ?egegfq Additional
.5. Rame avd Address of Current Registered Agent 7. Name and Address of New fegistered A}iep‘l__ - _7 A
Name
. 5;353 BOGLEV ARD o Strest Address {P.0. Box Numbesr is Not Acceptable}
HOMOSASSA FL 34448
b Ty i FL] Zip Code

l‘ .
a. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or belk, In e Stats of Fiorida. | am familiar with, and acceas
the obligations of regisiered agent.

SIGNATURE

Sigriatare, typed of pralct nama of regesiercd 2gent an fite S apphcabis INGTE Regislued Aperd sigratung ruauiied when rongaing) OATE

| FILE NOWI! FEE S $150.00 ..

. "After May 1, 2006 Fee Wil Bg §650.00 .
Make Check Payable to Florida Depariment of State |

9. Elgction Campaign Financing $5.00 may =
Trust Fund Comirbution. [ Added to Feas

10, CFFICERS ANO DIRECTORS "o ADDITIONS/CHANGES TO OFFICERS AND DIRE_Q'_'{ ORSIN 7T
THLE D 3 el TITLE 0] Change [ g
RAME LAWSDON, JOANNE ’ HANE
STREET ADDSESS | POST OFFICE BOX 1284 N/A STRELT ADDRESS -
GI-S-2 | HOMOSASSA FL 34447 - orry-51-2 HOND0NS 72467 o
! TIRL M D Delete e — U-jl‘ j 1 !’ Ub“ﬁUUI i '_Uifld.bh};m‘uu m A
NAME NAME
STRCEY ADORESS SIALET ADDRESS
CITY-ST-2F A
ML 7 peigts it [ Crange A
NAME HAME
STREET ADDRESS STRLE ADDRESS
Civy-Si- 2F LaTt-S1- 21
TmE 3 Detets TiLE 7 thares
MAME NAME
STREET ADGRCSS STREET ADDRESS
F_i:'m-SY-Z}P Cify-55-2p
HIE 7 pojee TIRE Dovage  [Jac-
NAE HANE
STHECT ADDRESS STAEET ADQRESS
G- §1- 29 iy -57- 1P
IME T oelete Wi O Crange T3 Additior
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 2P VIR AN

12, [ heieby certify thal ibe informabon supphed with 1his bing dees not qualily for the exemplions contaied in Saciion 119, Florida Statutes. | further ceitily méx 1_&; ihfbrmation
indicatad on tius repow or supplemental report is frue and accurate and 1fal My signaiure shall have 1ne same legal effac! as it made under cath, that | am an officer ar director
at the corparatian of the (geeives & trustee empoweared (o execute this yeporl as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on ar ayachment with an addruss, with afl ather like empowered.

SIGNATUREY




