2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P00000102891 : Secretary of State

1. Entity Name
LAWSON & ASSOCIATES INSURANCE ADJUSTERS INC 02-12-2007 90082 041 ***150.00

Principal Place of Business Mailing Address
14006 5.W. 112TH CIRCLE 14006 S.W. 112TH CIRCLE
DUNNELLON FL 34432 DUNNELLON FL 34432

Principal Place of Busmess No P. q\Box # 3. Mailing Address
"ok 5w /5 = &

Suile. Apl. #. 7 Suile. Apl. #, elc. 1st MOORE CR2E034 (10/06)
Dynne l®Q __F L~

City & State . Cily & State 4. FEI Number Applied For
34 of 32/\ 65-1062173 Nol Applicable

Zin ) C?&?liym Zip Counlry 5. Certificate of Status Desired ] ?i-g?q;glglonal
il 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) Namo
LAWSON, DENIS
14006 S.W. 112TH CIRCLE Street Address (P.O. Box Number is Nol Acceptable)

DUNNELLON FL 34432

City FL Zip Code

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
lhe obligations of regislered agent.

SIGNATURE

Sgnatura, typed of prinled name o reqrsteren agent and Wlp I apphenbhe, (NCTE. Regrsterad Agent signatutg roquired whet reinstahing) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Bs
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i P o [ belete Tt [ichange [ Acition
NAME LAWSCN, DENIS NAME

STREET ADDRESS | 4008 SW 112TH. CIR STREET ADDRESS

GINY-S1-2IP DUNNELLON FL 34432 CITY-SI-2IP

WILE ST 3 Delete THLE [ change  [] Addition
NAME LAWSON, RHODA AN

SIRLET ADDRESS | 14006 SW 112TH. CIR STREET ADDRESS

EIY-$1-71P DUNNELLON FL 34432 CiTy-sl- 7P

7Lt O pelele T [ change [ Addition
NAME NAME .

STRLET ADDRESS SIREET ANDRESS T

CIrY-31-71P CITY-$1- 1P

T 1 Delele 1L [J Change  [J Addition
NAME NAME

STREFT ADDRE 55 SIREL} ADDAESS

CINY-S1-2IP CIrY S1-71P

i [ Delele THILE, [ Change [ Addition
NAME NAME

SIREET ADDRESS STRFET AODRESS

ClIY-S1-2p CIrY-S1-71P

Tt O Delete s ) Change ] Addition
HAKE NAMC

STREET ADDRFSS STREE| ADDRESS

ClY-SI-/IP CIrY-Si- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalules. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Iegal effect as if made under oath; that { am an offiger or direclor
of the corparation or the receiver or ruslee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an allachme lwnh an adcress h all other like empowered.
SIGNATURE: _ 71 Ao «sw’v%’”* KP4 LenisoH 24-07 952-237-79.0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR THRECTOR Dayurne Pncne #




