2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2008 8:00 am

DOCUMENT # P02000062327 ecretary of State
1. Entity Name 04-30-2008 90177 030 ***150.00
LAW COFFICE OF LAWRENCE DUFFY, P.A.
Principal Place of Business Mailing Address B 1w
7834 MANOR FOREST BLVD., P.0. BOX 243699 bvae
BOYNTON BEACH, FL 33436 BOYNTON BCH, FL 33424-35699
e D A AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2288351 Not Applicable
& Country Zi Country 5. Cortificate of Status Desired | Ei‘giﬁf:;"ma'
6. Name and Address of Current Reglsterad Agant 7. Nama and Address of New Regi ad Agent

Name
DUFFY, LAWRENCE
7834 MANOR FOREST BLVD. Street Acdress (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and biie if applicable. (NOTE: Ragisiered Agant signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD3 : O velete TITLE [ change [ Addition
NAME DUFFY, LAWRENCE NAME
STREET ADDAESS | 7834 MANOR FOREST BLVD. STREET ADDRESS
CITY-ST-ZiP BOYNTON BCH, FL 33436 CITY-51-2IP
TITLE O palete TITLE [J change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
Tme O pelete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE T Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-§7- 2P
THE O pelete TMLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
Y -5T-2P CITY-ST-ZIP

12. | hereby cenifz that the information supplied with this !iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address.& EIW empowered.
SIGNATURE: x Y/2¢/0g  x$i1699-7veq

SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFIGER OR DIRECTOR ate Daytime Phane #




