2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 26, 2006 8:00 am

7™
DOCUMENT # P04000082155
vt Secretary of State
TREAVOR LAWHON INC. 05-26-2006 90017 005 ***558.75
Principal Place of Business - Mailing Address
61 BOYS LANE 61 BOYS LANE
T e HII“"HN Il]" M“ |Im II!“ ||m IIm m’l Hlll ""l |\||| |mm " ‘II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Staie City & State ) 4. FE! Number Applied For
42-1631117 Not Applicabie
Zip ] Country Zip Country 5. Certificate of Status Desired E/ gi'gesm'::’:‘;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name
ls'?‘gg\?g'l_;?FEAVOR Streat Address (P.O. Box Number is Not Acceptabie)
CRAWFORDVILLE FL 32327
City FL Zin Code

8. The above named entify submits this statement for thé purposeof changirig'its registered affice of registersd agent, or both, in the State of Florida. I-am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of regisisred agent and Lie Il applcable, . [NQTE: Registered Agerl signalung raquirad when renstating) DATE

R e U S DA 9. Eiection Campaign Financing  $5.00 may Be
.+ After May*1, 2006 Fee:Will'Be $550.00 Trust Fund Contribution.  []  Added to Fees

v Make _{;'ﬁégk‘_?ayable‘to_ FiEfri:da ﬁéﬁa;inibﬁ_t__a_f_' :__'_Stéle‘ :

10. i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete. || e D crage [ Adcilion
NAME LAWHON, TREAVOR 0 NAME :

STREET ADDRESS |61 BOYS LANE ’ STREET ADDRESS

CiTy-Si-2IP CRAWFQRDVILLE FL 32327 CITY-ST-2IP

TILE 3 pelele TITLE {3 Change ] Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CImy-ST-ZIP

THLE 3 Detete TLE [Jchange [ Addition
HAME . NAME - - - T——— T - -
STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-7P

e 7 Detete TILE [OJChange [ Addition
HAME k . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME O Detete TME [lchenge ] Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-4F CITY-5T-21P

TIE [ Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-51-7P CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatéd on this repont or supplemental report is true and agcurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, 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 like empowered.

SIGNATURE: ___/(C GUJ( LCL wWhOam 5-/2-06 8595562154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytme Phona #




