FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REFORY . Secretary of State
DOCUMENT # P03000102030 02-08-2007 90053 018 ***150.00

1. Entity Name

J. WAYNE LAWSON, INC.

Principal Place of Business Mailing Address

306 NE 18 AVE 306 NE 18 AVE qguileivdv

AL ome B A

01292007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE pa=yopme AoPRIFS

73-1679779 Not Applicable
- ; $8.75 Aditional
5. Certificate of Status Desired 0 Pee Required

6. Name and Address of Current Registerad Agent

S0BNE 18 AVE -~ - DO NOT WRITE
CAPE CORAL FL 33508 IN THIS SPACE

B. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regigtered ggent.

SIGNATURE
Signature, Jpad o printed Jame of registered agent and ile it applicalie, (NOTE: Registered Agant signature required when rainslating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Faos
10. OFFICERS AND DIRECTORS |
TITLE D
NAME LAWSON, J. WAYNE

STREET ADDRESS | 306 NE 18 AVE
CITY-ST-2IP CAPE CORAL, FL 33908

e Vit Przsilab
HAME S

STREET ADDRESS g m\z _\)ﬁ P Fe

CITY-51-2P Coos Ciea ) BL3IG2N

TME
NAME

stz DO NOT WRITE

" : IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T- 219

12. | heraby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | 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 effect as if made under path; that | am an officer or director
of the corporatian or the receivar or ffustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with An address, with all other like eghpowerad.
SIGNATURE: X ) /f(;-%w-’ Lop e 2173197 A3 3k ofiD

E AND TYPED OR’R‘NTEB NAME QF SIGNING OFFICER OR DIRECTOR Datn Daytima Fhana #




