FILED
2006 FOR PROFIT CORPORATION - Apr 06,2006 8:00 am

ANNUAL REPORT . | _ ecretary of State

DOCUMENT # P03000059052 04-06-2006 90006 005 ***150.00
1. Entity Mame
LAWRENCE CONSULTING OF CITRUS COUNTY,
FLORIDA, INC.
Principal Place of Business Mailing Address
9556 W. CRANBERRY STREET 9556 W. CRANBERRY STREET ,
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428
P v GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chy-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
57-0471095 Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— L B Name___. o
BLANKEN, LAWRENCE W - E——
8556 W. CRANBERRY STREET Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34428
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, 1yped of printed name ot registered apent and title it applicable. (NQTE: Registerad Agent Signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE |D O oelete TITLE [ Change [ Addition
NAME BLANKEN, LAWRENCE W NAME
STREET ADORESS | 9556 W. CRANBERRY STREET STREET ADDRESS
Cry-s1-2P CRYSTAL RIVER, FL 34428 CITY-ST-2P
TLE D O pelete TIMLE [ Change [ Addition
NAME BLANKEN, SANDRA L NAME
STREET ADDRESS | 9556 W. CRANBERRY STREET STREET ADDRESS
CITY-5T-71P CRYSTAL RIVER, FL 34428 CITY-ST-2IP
TITLE O Delete TITLE [J Change [T Addition
NAME —_— — — - NAME- —_— ————— —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-ST-2IP
TINLE O oelete TINLE [ Change [ Addition
NAME . NAME
STREET ARGAESS STREET ADDRESS
Cy-51-217 CITY-ST-ZiP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZP
TiLE O Detete e D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i
changed, or on an attachment with an address, with allother like empowered.

smmmune:% w Lo e L airence \w- 1< ladar ‘/.1‘)—0@(3'5,1}775*5’%7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

—




