2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000046850

1. Enlity Name

LAWRENCE ELECTRONICS CORPORATION

Feb 15, 2008 08:00 AM
Secretary of State

Mailing Addrass

8514 BETH COURT
ODESSA, FL 33556

Principal Place of Business

8514 BETH COURT
ODESSA, FL 33556
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6. Nameo and Address of Current Reglisterad Agant

LAWRENCE, NICKY R
8514 BETH COURT
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura, typad or prinlad nama of regislered agent and ithe if applicable.

(NOTE. Registorec Agent signature requied whan rainstating) DATE |

9. Election Campaign Financing
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2.1 i-le'reby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repon is trua and accurate and that my signature shall hava the same loga! effact as it made unders cath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Bigck 11 1f

changed, or on an arachment with an address, with er like empowerad.

SIGNATURE:
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SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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