s e " a

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # P00000105304

1. Entity Name
EVESYAM LAWRENCE CORP

Principal Place of Busingss Mailing Address
1950 WILTON DRIVE 1950 WILTON DRIVE
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305

I

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPAC.E e T

91.2081162 ol Applicable

$8.75 additicnal

5. Certificata of Status Desred [} Fee Required

8. Nama and Address of Current Registered Agant

LAWRENCE, EVELYN DO NOT WRITE

1950 WILTON DR

WILTON MANORS, FL 33305 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am farniliar with, and accept
ihe ohligations of registered agent.

SIGNATURE
Signalura. lypac or penled name of regisisred agani and (s if spplicabls (NOTE: Ragiciarec Agsnl signalure requirad whan relnstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feae will be $550.00 Trust Fund Contribution. [ Added to Fees
10 OFFICERS AND DIRECTORS l
TINLE o
HAME LAWRENCE, EVELYN
STREET ABDRESS | 1950 WILTON DR
CHY-ST-2IP WILTON MANORS, FL 33305 L T
— LE000 73362
05/14,/07-B0035-002 150.1
STREET ADDRESS
CITy-51-2IP
TITLE
NAME

i " DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIFY-S8T-2IP

TIMLE

NAME

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-208

I

12. | hereby cenifﬁ that the information supplied with this filing does not qualiy for the exempions contained in Chapter 118, Florida Slatutes. | furlher cerfy that the infermation
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the sama legal effect as if made undar oath; that | am an officer or direcior
ol the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears n Biock 10 or Block 11 1

. changed, or on an altachmant with an address. with all of W,_
SIGNATURE: __ 7 /} H=F5~01 15455735

_-EGNATURE AND TYPED OR PRINPED NAME CF 31GNING OFFICER OR DIRECTOR Dat, Daynme Pnone 4

Secretary of State

I




