2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000031682
1. &ntity Name Cor FILED
CAROL LAWRENCE REALTY & SERVICES, INC. Aug 06,2008 08:00 AM
i Secretary of State
Principal Ptace of Business’ . Mailing Address
12007 SE 74TH TERRACE 12007 SE 74TH TERRACE . ) .
BELLEVIEW o T H“Hll‘ m IIIII Ilm Ilui Ilm ||m ||‘|I “m Hl‘l |H|‘ ‘l”l Hl‘l" ” I"‘ |
2. Prncipal Place of Businass - No P.O. Box # 3. Malling Adcress

Suite, Apt. #, etc. Suiie, Apt #. etc. 2nd MOORE CR2EQ34 (4/08)

City & State Cily & State 4. FEl Number Applied For

54'2 1 04849 Not Apnlicable
Zp Country Zip Caountry 5. Cortiticate of Status Dasired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAWRENCE, CAROL

12007 SE 74TH TERRACE Streel Address (P.C. Box Number is Not Acceplable)
BELLEVIEW FL 34420

City FL Zip Cade

8. The above namad gntily submits this staternent for the purpose of changing ils registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnature, typed of prnted nama ol reg stered agent aad (e it apohcaole (NOTE: Ragisierad Agent urinature requiret whan renstang) DATE

ILE NOW I FEE 16 8350,
DUE BY September 3,2008 ;"
:Make Check Rayable to Florida Department of State *

$.807.193(2)0). F.5 , allows tor the waver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receve prior nonce. Fee 1o file is $150.00.

9. Blection Campaign Finanding ‘$5_.00 May Be
Teusi Fund Conmibution. [ Added 1o Faes

10, QFFICERS AND DIRECTORS 11. ADRDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ oelete e [JJ Change  [CJ Addition
HAME LAWRENCE, CAROL NAME LDo000a5 186

STREET ADDRESS | 12007 SE 74TH TERRACE STREET ADDRESS 03/06/08-230002-016 150,00

CIv-5T-2F | BELLEVIEW FL 34420 CTy-57-2IP

e 7 Delete TRE [ change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-$1-21P CITY-ST- 2P

L [} Detete TINE CIcmange O Addition
NANE ' - ) CT wME - - )

STREET ADDPESS ) STREET AOGRESS

CITY-51-2IP GITY-5T- 2P

TITLE [ Detete TINE CIchange [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2P CITY-51- 2P

TLE [ pelete TITLE [ Crange ] Aduaition
HAME NAME

SIREET ADDRESS STREET ADDRESS

oITV-§T-27 ' CITY-ST-2P

THiE [ pefete THE [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-SI- 2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7~ i~ -

IGNATURE AND TYPED O8H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davima Phang &




