2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000141231 FILED
1. Entity Name
LAWHON CONSTRUCTION, INC. . 00
7000 APR 29 PH 3
Principal Place of Busingss Mailing Address -~ Chi— lh” l UT b “ﬂ L
9912 WIMPOLE LANE 9912 WIMPOLE LANE TKEL ARASSEE. FLORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
e L A SCR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0425646 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a gi';esqmﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAWHON, JEANNIE C

9912 WIMPOLE LANE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32305

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, ana accept
the obligations of registered agent.

SIGNATURE
ing tithe if applicable. (NCTE: Registeracd Agent signamre requirgd when rensiating) DATE
E NOWIl! FEE IS s1 50.00 9. ction Campaign Einﬂncing $5_Do May Be
m, 1, 2008 Foe will be $550.00 Trdgt Fund Contribution. O  AddedtoFees
GFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P l\cg'gn'rﬁ—’// [ Detere ME [ change ] Addition
NAME LAWHON, R NAME oEOSSSS
STREET ADDRESS | 9912 WIMPOLE LANE STREET ADIRESS 0 4?:'352',&'3_1_4.!15'['1“;_ 5 rljﬁ'ﬁll'l a0
CITY-ST- 2P TALLAHASSEE, FL 32305 CITY-ST-2P - = e Lethl
TITLE 3 pelete TLE [J Change  {_] Addition
NAME NAME
STREET ARDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O oetete - TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP LImy-St-219
THLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21F
W O Delete L £ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GaTY-SE-ZIP CITY-ST-ZIP
1me O Dekete THLE O change (7] Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: 72/% Wl Ade b Roborm L;w)lm 42 0& §50 YU 0

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytme Phone #




