2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT# P04000049872

1. Entity Name

LAWRENCE MARK REAL ESTATE INC.

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 30117 017 ***150.00

Principal Place of Business

POST OFFICE BOX 4252
ENTERPRISE FL 32725

Mailing Address

POST QFFICE BOX 4252
ENTERPRISE FL 32725

[

2. Principal Place of Business

\ 774 Met]ad

3. Mailing Address

Lo

Suite, Apt. #, etc, Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
Ci Stale, . Cily & State 4. FEI Number Applied For
O { sbeone 4. 32-0115077 e
Zi Gouniry Zip Country - . $8.75 additional
s - P . | f -
%’2:72_‘( \(f 4 . 5. Centificate of Status Desired [ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ] .' Name
?&%E%%%TI-‘?\S’SFTEEIE Street Address (P.O. Box Number is Not Accepiable)
- DELTONA FL 32738 S .- . L - - , ;
7 .
; City FL Zip Code

the obligations of registered agent.}

Y

8. The above named entity submits th]s statement for the purpose of changing its registered office cr registered agent. or both. in the State of Florida. 1 am familiar with, and accept

SIGNATURE-

Signature, fyped of prolead name i reqisierna agen! and Like il appicanie

(NOTE: Regisicren Agen sonalufe feduiad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ ceiete TITLE [ change [ Addition
NAME ALLEGRO, LAWRENCE NAME
STREET ADDRESS | POST OFFICE BOX 4252 STREET ADORESS
CIFY-ST-21 ENTERPRISE FL 32725 CITY-ST-2IP
NME O Detete TIFLE [CJ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Lk —— L e P Delee LI S L ) [J Change ] Aadition
NAME NAME T — — - i R
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
NILE [ Deteta TiTLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrY-ST-2IP
TIME [ petete TITLE [ change (] Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QMY -§T- ZIF
TILE O Delete THILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-ZIP

of the corporation or the recaiver of tru
it changed, or on an atlachment with

SIGNATURE:

ith all other like empowered

12. 1 hereby certify that the information supplied with this fiing does not quality for the exemptiens contained in Section 119, Forida 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 legal eftect as if made uncder oath; that | am an officer ¢r director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SlefUREﬂU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A2)-0p 4579410

Date Dayrme Phong #




