2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 19, 2006 8:00 am
DOCUMENT # P04000030983 Secretary of State

Efgﬁm LAWHORN. INC. 05-19-2006 90025 002 ***550.00

Principal Place of Business Mailing Address
11000 JIM EDWARDS ROAD POST OFFICE BOX 1
HAINES OITY, FL 33844 HAINES CITY, FL 33845

6 R

05012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o T T

38-3701639 e
5. Cortificate of Status Desired [ gi-gqﬁéﬂonal

8. Namo and Address of Curront Registarod Agent

o DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signeture, Typad of pinted name of regstered agent and tdle £ applicobk {NOTE: Rogrstered Agenl signature requirad when rensiatng) DATE
FILE NOW!!! FEE IS $550.00 9. Elaction Campaign Fnancing $5.00 May B0
Due by Septembor §, 2006 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS ] I
TILE P
NAME LAWHORN, GLENN W

STREET ADDRESS | 11000 JIM EDWARDS ROAD
CITY-S7-2IP HAINES CITY, FL 33844

TME

NAME

STREET ADDRESS
CITY-S1-21P

MLE
NAME

avsize DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY - 57-2IP

NRE

NAME

STREET ADDRESS
CITY-87-2IP

12 | heraby certify that the information supplied with this ﬁl doas not qualify for the exempticns contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this report or supplemental report is true a aocutaie and that my signature shall have the same legal offect as if made under ogth; that | am an officer or director

of the corporation or the receiver or rustea ampowerad tp axecuts this rapon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an auachnﬁz;n:an address with all pther like empowarad
SIGNATURE: S54-0¢

PRIGRATURE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Deytms Phone #




