2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P04000070991

1. Entity Name

LAWSON RESOURCES, INC.

Secretary of State

03-24-2008 90076 022 ***150.00

Principal Place of Business

13367 NORTH 56TH STREET
TAMPA, FL 33617  US

Mailing Address

13367 NORTH 56TH STREET
TAMPA, FL 33617 US

20001455

No P.Q, Box #

A

2. Principal Placg of Busmess

c?fﬁ

3. Mailing Addre

lele L fia /40&

TSRO ARIWIRIEOA

Suite, Apt. 4, elc.

“Suite. Apt. ¥, elc.

02282008 Chg-P CR2E034 (12/06)
y—Slale City & State 4. FEl Number Applied For
Country Zip [ 4 Counlry - . $8.75 additionas
'%50 L{éﬁ 53&&& U,d) ) 5. Cerlificate of Status Desirect [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LAWSON, LARRY F
13367 NORTH 56TH STREET
TAMPA, FL 33617

Straet Addrass (P.0O. Box Number is Not Acceplable)

.

, Aty lia e

Cily.

T

i FL | %% 0c

8. The above named entity submits this staterment for the purpose of changing its registered office or regisleéd agenl, or beth, in the State of Florida. | am lamiliar with, and accept

the obligations of regisiered agenl.

SIGNATURE,

Signalure, [yped of prnted name ol legiskerad agent and tle o applicably,

(NOTE. Registered Apant sighatre iainred when remsiating)

Datrt

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feae will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 113
e D (7 Delete e FChange [ Additian
NAME LAWSON, LARRY NAME
' - Q—c/‘c

STREET ADDRESS | 43367 NORTH 56TH STREET STREET ADDRESS e f{{' len /
CITY-ST-2P TAMPA, FL 33617 CITY-ST-2IP -—724'_ L2 & Z 3&0(,,
e (1 Delele T 7 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-21P CITY-81-ZP
TILE O oelete TITLE [JcChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2Ip Criy-81-2IP
TLE [ Detete TITLE [ Ghange [ Addition
IAME HAME
STREET ADDRESS STRELT ADDRESS
oTy-81-2p CTY-ST-2IP
TITLE [ Detete TILE ) Change [ Addilion
NAME MNAME
STREET ADDRESS STRECT ADDRESS
CITY-8T7-2IP CITY-S1-7IP
THLE 1 pelete HITLE [ Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

-8T- 17Y -51- 719
CITY-5T-25P P CITY-55- 7

12. 1 hereby certity thal the information sugplied witl

indicaied on this repart or supplgss
of the corparation or the recel
changed, or on an attachimg

SIGNATURE:

§ng dges not qualily for the exemptlons conlained in Chapter 1198, Florida Statutes. | further certify that the information
E-shall have the same legal effect as if made under oath; that | am an officer or directar
s requnrecl by BQapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/£ 0/p8 747457 157D

\—'EGNATURE&{TYPEE(DR PRINTED NAME QP-SIGNING OFMCER OR DIRECTOR

Daste Daytime Phoi ¥




