FILED
2007 FOR FROFIT CORPORATION . Feb 05,2007 08:00 AM
Secretary of State

DOCUMENT # P01000116848

1. Entity Name
STEVEN L. LAURENCE, P.A.

Principal Place of Business Mailing Address
781 DOUGLAS AVE : 781 DOUGLAS AVE

ALTAMONTE SPRINGS, FL 32714 | ALTAMONTE SPRINGS, FL. 32714

AR A A A

01182007 No Chg-P CR2E034 (11/05)

4, FEI Number Apptied For
80-0020419 Not Applicable
i ‘ $B.75 Additional
5. Cerlilicale of Status Desired 0 Fao Raquirad

6. Name and Address of Curront Registered Agent

LAURENCE, STEVEN L
781 DOUGLAS AVE
ALTAMONTE SPRINGS, FL 32714

8. The abova named enlity submits this statement far the purpose of changing Iis registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signatus, typed or prnted nama of regutered agent and ute # appicaoie. (NCTE: Ragistorad Agsnt sgnature raqursd when renataing} DATE

FIL.E NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlil be $350.00 Trust Fund Contributian. 3  AddedtoFess

10. OFFICERS AND DIRECTORS |
e D '

NAME LAURENCE, STEVEN L

STREET ADORESS | 781 DOUGLAS AVE

CITY-ST-ZP ALTAMONTE SPRINGS, FL. 32714

TME

NAME

STREET ABDRESS
CITY-ST-2I°

TTE

NAME

STREET ADDRESS
CiTY-ST-2P

TIMLE
NAME ;

SIREET ADDAESS -
CITY-SF-2P p

TITLE

NAME

STREET ADDRESS
CITy-sI-a»

TITLE

NAME

STREET ADDAESS
CiTY-51-2P
12. | hereby certify that the informatfon supplied with this fitiry é; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemental gpori is true and accurate and that my signature shall have e same legal elfect as if made under oath; that | am an officer or director
of the carporation or the receiver or truSlee eMpgwered 10 exegule this report as reauired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an RO rexiike prmpowared.

/- /’07 401.83-252%

QOM‘I\B!ANDWWFRIT'ED ME OF SINNG OFFICER OR (NRECTOR Dayume Phone #

SIGNATURE:




