2007 FOR PROFIT CORPORATION
ANNUAL REPORT L FILED

DOCUMENT # P03000141231 eb 03, ;
1. Entty Name Secretary of State
LAWHON CONSTRUCTION, INC.
Pringipal Place of Businass Mailing Address
9912 WIMPOLE LANE 9912 WIMPOLE | ANE
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 ¥
A A DA
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102007 ChgP CRZED34 (12/06)
City & State City & State 4, FEl Number Applied For
20-0425646 Not Applicable
Zip Courtry Zie Country 5. Cortificate of Status Desired a ggﬁ.;gqagtlonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
LAWHON, JEANNIE C
9912 WIMPOLE LANE Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL l Zip Code

8. The ahove named entity submits this statemant for tha purpose of changing ite registered office of registered agent. of both, in the State of Florida. | am farmiliar with, and accept

the obliga@ of ragisterad agsnt.
SIGNATUREM | Z deap grtrt— (i M%—Uf ‘,Z/,l,/o 7z

haturd, typed o priniac name of registerad a8t #10 biad ppicabia,  © (NOTE Aegisterad Agent sgnalure raquired when inatating) A 7
U . . N
FILE NOWII FE . . 9. Election Campaugn ﬁnan0|ng $5.00 May Ba
After May 1, 2007 Féo witl o $550.00 Trust Fund Contribution. [0 Added to Fess
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P 1 oetets ME e L) Ehange (3 Audition
NANE LAWHON, ROBERT M HAME - JUI_JI_{!;QLI@@I:I =y )
STREET ADDRESS | 8812 WIMPOLE LANE STREET ACDRESS D2 0907-30046-023 150,71
CITY-sT-2iP TALLAHASSEE, FL 32305 CIFY-ST-21P
TITLE [ velete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2P
TILE [ Delete TMLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIry-s1-7P CITY-S1-2P
e 1 Detets TNE [ change ] Addilion
WANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detota TIME [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZiP CITY- 5T-2P
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P

12. | hareby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily 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 oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 10 execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an addrass, with all other like ampowerad.

ﬂGNATURE:Q{é,;:#m_;éréWI )ﬁm . /i) £ Y 3)~14) 0
8IG| IRE AND E0 OR P D E oF ING OFFICER OR DIRECTOR / / Dato Deytime Phone #




