FILED
Sgp 02,2008 8:00 am
e

2008 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

DOCUMENT # PO00000BR967 09-02-2008 90031 021 ***550.00
1. Ertity Name
FRANCIS LAWRENCE DEVELOPMENT, INC.
Principal Place of Business Nailing Adcress
1104 M. COLLIER BOULEVARD 1104 N. COLLIER BOULEVARD
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
Suite, Api. #, aic.
€. ApL. #, eic Suiie. Apl. #. eic 08272008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3674034 Not Applicable
2| Count £
i Lniry P Couniry §. Certificate of Statug Desgired [} 58'75 Addiona)
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistorad Agent
Name
SIKORSKI, LAWRENCE
267 SHADOW RIDGE CIRCLE Street Agdress (P.C. Box Number is Not Accepiable}
MARCO ISLAND, FL 34146
City FL [ Zip Code
8. The above named enlity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigalions of reglsierad agent.
SIGNATURE
Signature typed or prinad name o ragiatensd agent and ftle 1 appilcat’e {NOTE Reglatered Agen: signatura raquied when renesring) DATE
FILE NOW!! FEE 18 $550.00 9. Election Campaign Financing $5.00 may Beo
Due by Septambar 12, 2008 Trust Fung Coninbution O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [} Delese TilLE O cChange  [3 Accition
NAME BEVEVINO, FRANK H NA
STREET ADDRESS | PO BOX 507 STREET ADDRESS
LITY-ST-2P PITTSTON, PA 18640 Ciry-SF-ZiP
THLE <] O Delee TILE OcCrange [ Accition
NAME SIKORSKI, LAWRENCE NAME
STREET ADDRESS | 267 SHADOW RIDGE CT SIASET ADBRESS
CHTY-5T-2iP MARCO ISLAND, FL, 34145 CITY-S7-ZP
TILE O Delete TimE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TTLE O Deleie TILE [J change ] Aadtiion
NAME NAME
STAZET ADDRESS STREET ABDRESS
EHY-ST-21P CTY-51-28
TITLE O Defere TiTLE [T Crange (] Acaltlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2# CITY-ST-Ti®
THLE O Detee N WAt O cCrange (3 Acaition
NAME RAME
STREET ADDRESS STREET AGDRESS )
CITY-SF-2P p oiTY-ST-2P 259—@ ‘{z,—s 33&
12. 1 hereby cerlily that the informaligh supglied wilh thisJilifg does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report of suppjémenta = acc rale angythat my signalure shall have the same legal effect as if made under oatn; thal | am an officer of difector
of the carporation or the receiys porl as required by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Blog¥ 11 if
changed, or on an attachmeny wif] fer
SIGNATURE Lowence g\\:ﬂnxm g 2% 0§
I= A b TYPED OR PRINTED RARE OF SIGNIND OFFIGER OR DRECTOR Daytime Phong #




