FILED
2007 PO NNUAL REPORT \TION Apr 18, 2007 8:00 am

DOCUMENT # P01000043277 ecretary of State
1. Entity Name 1o oy
THE LAWDRE GROUP., INC. 04-18-2007 90188 005 150.00
Principal Place of Business Mailing Address
2734 KNIGHTS BRIDGE RD 2734 KNIGHTS BRIDGE RD quuvy-
CLERMONT, FL 34711 S CLERMONT, £L 34711 US
R O 00
Suite. Apt. 8. efc. Suite. Apt. 4. ete. 04152007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Aoplied For
NOT APPLICABLE Not Applicab'e
Zio Country Zio Country 5. Cerliticate of Status Desired a ?ese.;esqaggc:ﬁona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name
LAWRENCE, ANDREW
—-1-2‘1-N'E‘9‘1HER‘R#€E’ _27_35/ /(’AJ/(H;"J ,gzru«yc pre Streel Address (P.O. Box Number is Not Acceotaple)
FNORFH-MAMLEL- 3317
9C./C£Mc~7 LY
City FL | Zio Code

8. The apove named entity suomils this stalemenl for the gurpose of changing its registered oftice or registered agent, or polh, in the State of Florida. 1 am famiiar with, and accept
the ooligations of registered agent.

SIGNATURE
Smpratre, hocd e praled navc of -eggieeed agentand Lic Easoican e {MHDIE Heg siered Ageol v am¢ o -6 when -ensiat-gl OAIE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conirioution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIME D [ Deete THLE 3 change ] Addition
NAME LAWRENCE, ANDREW 3 NAME
STREET AODRESS | 4R4-NE242-FERANCE 2 )3y KA/GHT DR G I smast wovress
CITy-ST-.2P ‘H'BR%FMHMJ-—FH-S#QC/‘;;(NDN7 /..L B/ f Uy ST
TInE 4 [ peete e [ crange  [F Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2P CITY ST ZIP
e [ peete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 7P ciry 51 #p
TRE O pewte TLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY ST 2P
TITLE [ pe'ete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY ST zp
TTE [ pe'ete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy 8T 7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlity thal the information
indicated on this report or supsclementai reporl is rue and accurate and that my signature shall have the same legal etfect as if made under oath, that § am an ofticer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered

_ .-///4/o7 52 2Y3-S79s]

SIGNING'OFFICER OR DIRECTOR Onle Baylre Phona

SIGNATURE:

SIGNATURE AND TYPED OR F,

\



