FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000067125 03-07-2008 90044 002 ***150.00
1. Entity Nama
DAVID LAWRENCE INDUSTRIES ASSOCIATES, INC.
Principal Place of Business Mailing Address : 0 35
8291 DOMINICA PL 8291 DOMINICA PL 400 4 1
WELLINGTON, FL 33414 WELLINGTON, FL 33414 | :
2 Pfincipﬁ' Ptace of Business - No P.O. Box # 3 Mﬂi"ng Address Nll”lli m ||‘|| I”‘l ||’|| Ilm ||H| |l“| I”" ‘lll‘ ”I’l |)||‘ Imll1 “ 'II‘
Suite, Apl. #, etc. - - ite, Apt. #,
e ApL b ele Suite. Al #.ete 02122008  Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
20-0086194 Not Applicable
Zi Countr 2Zi Countr i
P 4 ° Y 5, Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agant 7. Nama and Address of New Registered Agent
Name
ORELL, LAWRENCE D
8291 DOMINICA PL Sueal Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code
8. The above namad entily submits this stalement lor the purpose of changing its registered oflice or registered agent, or both, in the Slate ol Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signaiure . tvpad or printed name: of regisiered agenl and fitle il apphcabke. {HOTE: Hegslered Agert sigralue requiced wnen reinsiaing) OATE
FILE NOWIIl FEE IS $150.00 9 Ftection Campmign Financing' $5:00 May B -
After May 1, 2008 Fee will be $550.00 Trust Fung Cantribution. L Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD . O delete TITLE [J Crange €] Additicn
HAME ORELL, LAWRENCE NAME
SIREET ADDRESS | 8291 DOMINICA PL - STREE] ADORESS
CITY-SI-7IP WELLINGTON, FL 33414 CITY-ST-2IF
T [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S7-219 CITY-S1-21P
TILE 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ACCRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-{IP
THLE [ Detete TIILE {1 Change [T Agdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-ZF = - - = -— CHTY-§1- 2P, B
TIMLE 7 Delate mMLE ’ [J Change ~ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P Clry-57-21P
s
e [ pelate TLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P \ CIy.-S1-21P
12. | hereby certify that tRe inforfnatior supplned with this tiling doe: iy for the exermplions contained in Chapter 119, Fiorida Statutes. | tusther certify that the information
indicated on this report or i regort is trug an nature shall hava the same Jagal sffect as il made under oath; that 1 am an officer or director
of the corporation or tl amppwerad loff egutesthi equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or cn an all; sfivip all ofhpf Ike gmpo A b 4‘63 00 ,2
AT )5/5* O 5
SIGNATURE: pRE S~ 7~
s fTuaE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytre Pnone ¥




