2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

T
DOCUMENT # P03000138010 Apr 27,2006 08:00 AV
1. Enlity Name Secretary Of State
CYNTHIA LAWSON INC
Principal Place of Business Mailing Address
750 ARKANSAS ST 750 ARKANSAS ST
T T ”ll“lll m "j" ”m llm IH]] ||l|‘ ”l" ”ll’ 'IW Ilm ”I" Imll ﬂ ﬂ!]

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc ist MOORE CR2E034 (10,05)
Cily & State Cy & State 4. FEI Number | |Applies For
52-241 _6_233 -1 not Applicatiz
& Couniry Zip Country 5. Cerlificate of Status Desired | ?ese.g?q Lﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of ﬂe-w?légistered- Eﬁerit
Name ’
%Svﬁggﬂﬁgﬁgglﬁ Street Address (P.O Box Number is Mot Acceptable) o

TALLAHASSEE FL 32304 - - _

ity ) FL Zip Code

8. The ahove named enbly submits this siaternent for the purpese of changing its registered office of registered agant, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agen}t.
SIGNATURE @K—f? 5;2; (%"‘ﬁ/ : A’?‘, 2 o

Signaturgetyped or panted name gl tegstercd agent and lilie f appicabie {NOTE Regslored Agent signaiure required whan rolnstasng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. [} Added io Fees

FILE NOWI!l FEE IS $15000
.. After May 1, 2006 Fee Will Be §550.00 ..
Make Check Payahle to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delets 1 [ Change  [J Addifion
NAME LAWSON, CYNTHIA HAME

STREET ADDRESS {750 ARKANSAS 5T STREET ADDRESS

GHY-ST- 21 TALLAHASSEE FL 32304 CIry-ST-2P

THLE 3 pelete TILE HODOONSa9457 D Change 7 Addiion
HAME M 05/09/06-80100-020 150,00
STREET ADDRESS STREET AUDAESS

CITY-ST-2IP Ciry-ST-21P

THLE O oolats Eits : : CiChgage [ addiion
NAME NAKAL

STREET ADDRESS STRLET AUDRESS

Ciry-St. e CITY-5T-2P

TIHE 3 Delete TIE OCohenge O Addition
Ness NAME

STAEET ADORESS STRECT ADDRESS

CTY-§T-2P Y- ST- 2P

e [ Delete NME [3Change  [7] Additlon
NEME NAME

STREET ADURESS STREET ADBRESS

ITY-57- 2P CiTY -ST- IP

WLE [ pajete TITLE [ change 1] Addition
NAME HaME

STREET ABDRESS STREET ADCRESS

Y -$7- 7P CiTY-57-2P

12. | hereby certity that the information supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is true and accurate and thaf my sigrature shall have the same legai effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empawered 1o execute this report as required by Chapter BOT, Flarida Statutes; and that my name appears in Bleck 10 or Block 11

if changed, or on an aﬁ@im an agdress, with all other §
[
SIGNATURE: 7.4 %l

P . Y 24 ve

smuﬁﬁnz AND TYPED OR PRINTED NAME oF 51GNING OFFISER OR DIRECTOR

Daytime Phoire #



