FILED

' 2007 FOR PROFIT CORPORATION Sgp 10, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000122473 09-10-2007 90003 020 ***150.00
1. Entity Name
CARL LAWTON, INC.
Principal Place of Business Mailing Address
906 JASMINE ST 906 JASMINE ST
N FT MYERS, FL 33903 N FT MYERS, FL 33903
R e s R A
Suite, Apt. #, efc. Suite, Apt. #, elc. 07052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0394825 Not Applicable
Zp Country &p Country 5. Ceniilicate of Status Desired O ?8'75 Add‘stinnal
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAWTON, CARL SR.
006 JASMINE ST 3 Street Address (P.C. Box Number is Not Acceptable)
N FT MYERS, FL _3,3903
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its regisiered ollice or regislered agent, or both, in the Stale of Florida. | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
3 Signature, lyped or pririted name of 1eqstered agent and litle )l applicabile {NOTE: Registered Agant signature requived when rewstaliag) DATE
FILE NOW!!!. FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S.. the
Due by September 14, 2007 Trust Fund Contribution. [ Addedto Fees corparation did net receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TiME D 3 Delete TIILE [ Change [ Addilion
NAME LAWTON, CARL SR. NAME

STREET ADDRESS | 906 JASMINE ST STREET ALDRESS

CIY-ST-71P NORTH FORT MYERS, FL 339034216 Ciry-S1- 0P

TME D T Delete TITLE O Change  [J Addition
NAME LAWTON, CARL JR. NAME .

STREET ADDRESS | 1808 MARYLAND DR STREET ADDRESS

CITY-ST-2IP N FT MYERS, FL 33903 CIIY-Si-ap

TILE O Detete TME [C] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2p CIry-5i-21P

TITLE O peiste TIILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST- 2P

TILE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2P

TLE T Delele TITLE [ Change ; 1 Addition
NAME HAME 4

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP Cify-8t-2P

12. | hereby cartily that the information supplied wilh Lhis filing does not qualily lor the exemptions contained in Chagter 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true ant?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowersd 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATUREA (el M X?/?/&M? 237-777- 862

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phooe &




