2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT — Apr 13,2007 08:00 AM
N Secretary of State

DOCUMENT # P02000062327

1. Entity Name
LAW OFFICE OF LAWRENCE DUFFY, P.A.

Principal Place of Business Mailing Address
7834 MANOR FOREST BLVD. P.0. BOX 243699
BOYNTON BEACH, FL 33436 BOYNTON BCH, FL 33424-3659

R

03202007 No Chg-P CR2E034 (11/05)

f

DO NOT WRITE IN THIS SPACE |———

55-2288351 Nat Applicable

| $8.75 Additional

. Certificate of Status Dasired Fae Required

8, Name and Address of Curront Reglsterad Agent

DUFFY, LAWRENCE e Rt b e e
7834 MANOR FOREST BLVD. DO NOT WRITE
BOYNTON BEACH, FL 33436 e IN THI Si“ SP‘ACE" :

8. The above narmed entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | em farniliar with, and accept
the cbligations of registerad agant.

SIGNATURE

Signature, typad or printaa nama of regisiared agen| ana ttle I applicably (NOTE' Registerad Apen! signature required when reinetating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Bs
After May 1, 2007 Fes wlll be $550.00 * Trust Fund Centribution. (| Added to Fees
10 CFFICERS AND DIRECTORS I
TITLE PD3 o s
NAME DUFFY, LAWRENCE ‘ . ' " o

STREET ADDRESS | 7834 MANOR FOREST BLVD.
CITY-ST-ZP BOYNTON BCH, FL, 33436

TINE

o LA 0 upnonoTodenn
— | C 4/23/07-80003-D18 15000
CITY-ST-2P T . _ . . ey
TME
NAME

s .. DONOTWRITE. .

NAME
STREET ADDRESS
CITY-ST-ZIP R P i

TILE
HAME
STREET ADDRESS )
CTY-ST-21P L

TiTLE
NAME

e, . e 4 o, i
STREET ADBGESS ‘ : I ‘ ’
CHY-S1-2P . :

12. | hereby ify fhat the Information suppliad with this filing does not qualify for the exsmptions contalned in Chapter 119, Florida Statutes. | further certity that tha information
indicateq ahlhig report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the coMoratich or the racaiver or trustes empowsrad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, 0 attachment with an address, with all other like empowersd.

SIGNATURE: D Tlrelp >

BIGHATURE AND Y?ED MW SIANING OFFICER OR DIRECTCR I Daytme Phone #




