2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000138010 ;. Apr 22,2008 08:00 AV
1. tatiy Hams | 22 Secretary of State
CYNTHIA LAWSON INC T * B
'l'h«ﬂ._,j::‘;\jf-:/

Fiincipal Piace of Businass Mailing Address
750 ARKANSAS ST 750 ARKANSAS ST
e e H“"ll’ ”, "‘ll Hw II’” ||”‘ ||m “I" Nm ‘l’” IN’ »IU ||”||‘ “ JII’ -
2. Prinzipal Place of Busingss - Mo PG, Box # 3. Mailing Addross

Suite, Apt 1, eic, Sune, Apl # aic. 15t MOORE CR2E034 {10/07)

City % Stata Cuiy & State 4. FE' Numbet Appaed For

52-2416233 Not Aprhcabie
A Couniry 2y Country 5. Certhicare of Status Desired I §g.;g£s:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame

LAWSON, CYNTHIA
750 ARKANSAS ST

Sireet Andress (PO Rox Number s Not Acceptablal

TALLAHASSEE FL 32304

City FL Zy: Code

8. The antve named erhity submds thig statement for the puroese of changing its regisigred sihice or registered agent, or 5o, in e Sate of Flotida, | am familiar wah. and accept
the chrigalizns ot regisierod ayent.

SIGNATURE

S antLee oot o Proeed pana O g deed aaerl i We | acpicace [RGTE FEgm o AZOI1 Y Al e U] et I Ll g DAt

. Make Check Payable to Florida Depariment of State °

<1+ FILE NOW1 FEE IS $160.00 < - 7

. . Elgesion Camoaign Finareine
After May 1, 2008 Fee Will Be 5550.00 8. Election Camoaign Finareng — $5,00 May Be

Trust Furd Contitgtion. [} Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTGRS {1 11

TILE p 2 Do TIMF oot s O Change ] Addition
Hiriz LAWSON, CYNTHIA NansE 05/02/708-20043-003 150,00

STREET ADDKFSS | 750 ARKANSAS ST STFFT ADIRTSS

ony-5-20 | TALLAHASSEE FL 32304 QY872

TITLE = veele TILE [ Change [T Addilion
NAME HAHE

STREFT ADDRESS STAEFT ADGRESS

oy 51217 iy -1 - 2ip

LIH] [l Deare e O change [ aditien
Nt HEAL

STREET ADGRFSS STREET ADIRESS

Lr-§T-30 BITY - 51- 29

i CJ Deele TILE . [0 Change [ Acdition
HRHE HAME

STREET ADCRESS SIALET ADJRISS

Y51 2P ' Cily-31-21p

HLL T oo THLE O crange [ Aadition
HAME e

SIREL] ANLRISS STHEET ADIAESS

CITy-S1-21 e -S7- 28

Tk [ peiete e {J crarge [ Aadiben
HEME HELE

STRELT ADDRLSS STALL " ADORESS

Ciy-c1 e CIFY 5121

12. | heseby certify that Lhe iniormation suophed with ths fikhg does not gualfy for the exemetions containad it Secton 119, FCladda Staiuies | furtaer certity that the nfonmation
indicaicd on this report or supRlermertal report s tnee and accurate ars that my signature shall hava the same legal ertect as f made urder cath: hat | am an gihicer or dueclur
ot e corporancn or the e 7 Of trusice ampowered [0 execute thys+eport s required by Chapier 607. Flonda Siatutes: and that sy name appears i 8lock 12 or Bicek 11

if changeso, or on an altagl will: an adcreay, with alf ctherl WEIEH. .
DY 2.0y
[P [

A

SIGNATURE:

Sl e @

SIGNATUFIE AND TYPED OR FAINTED NAME BEAIGNING OFFICER OR DIRECTOR




