FILED
2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am

‘e

ANNUAL REPORT Secretary of State

K Fe ke e
DOCUMENT # P01000060651 (03-23-2007 90018 042 150.00
1. Eniity Name
LAWRENCE & PARKER, P. A
Principal Place of Business Mailing Address ‘ ‘i U u 'i_U QuY
101 EAST UNION STREET 107 EAST UNION STREET ' ’
200 200
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
S T Ve AE AP I AR
Suite, Apt. #, elc. Suite, Apt. ¥, elC. 01082007 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4, FEI Number Applied For
59-3725471 Not Appliceble
le_ 7 County Zp Couniry 5. Ceriificate of Stalus Dasired O E?e';asqj;?:c‘jﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
LAWRENCE, NOEL G
101 EAST UNION STREET Sueet Adaress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL ‘ Zip Code

8. The above named entily submits this statement for the putpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Somue.typeda ponted name ol regrsiered agent ankdtale f applcase. (NOTE: feg stefed Agent sQrawre required vhen renstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
THLE P O Delete TITLE [ change [ Addilion
NAME PARKER, AVA NAME
STREETADORESS | 101 EAST UNION STREET, STE 200 STREET ADORESS
CITY-31-21P JACKSONVILLE, FL 32202 CIrY-s1-2P
| TITLE \ [ Detete s O change [ Addition
NAME LAWRENCE, NOEL G NAME
STRECT ADDRESS | 101 EAST UNION STREET, STE 200 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32202 Cirv-§1-21P
TILE 3 velete P [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-27 CITY-§1. 2P
TILE [ Delete TIE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIMLE 7 Delete THILE M Change ] Aadition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TTLE 1 Delete N7LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-219

12. | hereby ceriify that the informalion supplied with this fling does nol qualify for the exemplions contained in Chapter 119, Florica Stalules. | urther cernify that the information
indicated on this report or supplemental report Js true ana accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee emfjowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atla Nt with an aadregsf with all other like empowered. /
T : .: et

SIGNATURE: 000

SIGNATURE AND TYPEﬁ OR PRINTED NAME OF SIGNING OFFICER OR RECTOR




