2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 07,2007 08:00 AM
‘ Secretary of State

DOCUMENT # P00000046850

1. Enlity Name

LAWRENCE ELECTRONICS CORPORATION

Principal Place of Business Mailing Address
8514 BETH COURT 8514 BETH COURT
ODESSA, FL 33556 ODESSA, FL 33556

AURGOR AR

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=pop Apies T

59-3649351 Not Applicabls
» . $8.75 additional
§. Centificale of Status Desired O Fae Roquired

6. Name and Addrass of Current Registered Agent

LAWRENCE, NICKY R DO NOT WRlTE

8514 BETH COURT

ODESSA, FL 33556 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of reglstered agent. '

SIGNATURE
Signature, typed or prinled nama of registered agent and it il applicacs {NOTE Ragisterad Agent signatura required whar rainstating) DATE

. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘

" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [} Addedto Fees
10. OFFCERS AND DIRECTORS |
TIE DP
RAME LAWRENCE, NICKY R i [UD000534843
STREES ADDRESS | B514 BETH CT 021 T-30055-0113 15

Palbu w0

il Eal o S 12/14/07-30055-118 150, 0p
e
NAME
STREET ADDRESS
CITY-ST-2P
TINLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

' TITLE
NAME

. STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|rn§ does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and gecurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director

acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowaredAd
¢r like ernpowered. / /

changed, or cn an aness. w‘lth
SIGNATURE: /

SIGNATURE AND FYPEB-UR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytimu Prong #

L4




