FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngNg!:AENT # P04000136781 04-13-2005 90049 040 ***150.00
THE LAWSON GROUP INCORPORATED
Principal Place of Business Mailing Address
3334 E SHENANDOAH DRIVE 3334 E SHENANDOAH DRIVE
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
S e AT CRER AT WA RC T
Sutte, Apt. #, etc. Suite, Apt, #, etc, 04052005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Appliad For
20y JIETEL Not Applicable
R el Atk & ’ | Coumy " | 5. Cetificate of Status Desired o - ?g;?q“:'ﬁﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narma

HARPER, LEWIS W

12627 SAN JOSE BLVD STE 302 Street Address (P.O. Box Numbgl is Noj Acceplable)
JACKSONVILLE, FL 32223 b 8/7 Southpor fl“‘ ‘ﬁzf’k way,

Building 18, Suite (8§04

N Tacksonville FL [ %£5% 4

8. The above named entity submits this staternent for the purpose of changing Its registered office or 1egistered agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sugnature, typed of prinded newne of regritered agent and tie d applictbie. {NCTE: Regstered Apent signature required when rensiming) DATE
. a
FILE NOW!H! FEE IS $150.00 9. Electlon Campalgn Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, D Addect to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O oslete il [ change [ Adgtion
NAME LAWSON, C. DAVID NAME
STACET ADDRESS | 3334 E SHENANDOAH DRIVE STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL. 32065 CITY-ST-2P
TME D ] Delete TLE O Change [ Addition
NAME LAWSON, BRENDA S NAME
STREEY ADDRESS | 3334 E SHENANDOAH DRIVE STREET ABBRESS
CiTY-ST-2P ORANGE PARK, FL 232065 CrTY-5T-2P
T T O belete T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 01 Delete TLE Oc T s
NAME NAME
STREET ADDRESS STREET AGORESS
CiTy-S1-7% CITY-5T-2P
THE 0O Delete TInE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-29
TITLE (1 petate TITE Cichenge  [J Addiion
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST- 7P
12. | hareby certify that the information supplied with this ftling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is trug end aceurate and that my signatura shall have the same legal t as If made under oath; that { am an officer or director

of the corporation or the receiver of trustee empowered to exetute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 If
changed, O on an atiachment with an address, with all other like ermpowered.

SIGNATURE: @m - /C(Z«ﬂ/ /_/,_,,__, ;,W,g Dpif 45 9- Gpo2-

MATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Caytire Phane #




