) FILED

Apr 28, 2008 8:00 am
2008 FORIEESKER%%%%%RATION ecretary of State

Aok K
DOCUMENT # P01000060651 04-28-2008 90399 015 150.00
1. Entity Name
LAWRENCE & PARKER, P. A.
huuu'""

Principal Place of Business Mailing Aadress
107 EAST UNION STREET 107 EAST UNION STREET ,
200 200 g '
JACKSONVILLE, FL 32202 US JIACKSONVILLE, FL 32202  US ’
e R AN

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252008 . Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3725471 Not Applicable
Zp . Country Zp Couniry 5. Certificate of Status Desited [ gese.;esq::r?;“onal
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent
- Name
LAWRENCE, NOEL G
101 EAST UNION STREET Street Address (P.C. Box Number is Not Acceptable)
200 *
JACKSONVILLE, FL 32202
: City FL | Zip Code

8, The above named entity submils this statement for the purpose of changing its regisiered office or regisiered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signanwe, typed of prnted name of reg sterec agent and e 2 appicable. (NGTE: Regretered Agent gnanure required when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Ba
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE {1Change ] Acdition
NAME FARKER, AVA NAME
STREETADDRESS | 101 EAST UNION STREET, STE 200 STREET ADORESS
LITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2P
TITLE \' 3 Delere TITLE [ Charge 1 Aodition
NAME LAWRENCE, NOEL G NAME
STREETADDAZSS | 101 EAST UNION STREET, STE 200 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CIry-s1-2ip
TITLE [T Delee TE "} Change ] Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST-ZiP
TITLE [ Detete TITLE [ crange [ Adaitign
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE {2 Delete THLE [“I change {7 Agition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 3 petete T [ Change (] Aocition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7.219 CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the inrom_manon
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effeci as il made under oath; that | am an officer or director
of the corporation or the receiver or irustee empoweregto execuie this report as requirec by Chapter 607, Florida Statutes; and that My name appears in Blogk 10 or Block 11 if

changed, or on an aitach ith an address, with #¥other lixe empowared %%3&
SIGNATURE: ?‘/\LQ tz ¢, (ke e %’/4-5,708' 928

SIGNATURE AND TYPED ORIERINTED HAME OF S1GNING OFFICER OR DIRECTCOR Date Daytume Fhiona w




