FILED
2006 FOR PROFIT CORPORATION | Mar 27, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000042516 03-27-2006 90241 049 ***150.00
1. Entity Name
LAWMAN'S FINE FOCDS INC
Principal Place of Business Mailing Address
802 SW NICHOLS TERRACE 802 SW NICHOLS TERRACE
PORT ST. LUCIE, FL 34953 PORT 57. LUCIE, FL 34953
e g ERCEEOEAREAR

Suite, Apt, #, etc. Suite, Apt. #, etc. 03182006 Chg-P CR2EG34 (11/05)

City & State City & State 4, Fl ber, Applied For

W’% / ‘.&)G Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Ragisterad Agent
- —_— Name o - ————
SCIPIONI, MICHAEL _ 1\,«:!?5( :—'{—JWOBOH bé_ﬁ)f; £ __
802 SW NICHOLS TERRACE S8 - 5 ar 15 Not Acceplable
PORT ST. LUCIE, FL 34953 & EPISTY) ?gmw B ISl UD
e o
v City j
P o foer Srlociz FL|%ftFges

8. The above namgd entity submy i lerent for 1 rpe5Y of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations’of registered agant.

gl

SIGNATURE . -

. - : . Signature, typeg or pringed name oMeg no{m and Ve it & {NOTE: Registered Agent signature raguired when reinsiating)

) FILE NOWIl! FEE IS $150.00 9. Elsction Campaign F'inancing 0 55_00 May Be

After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelete TITLE [QJChange [ Addition
NAME SCIPIONI, MICHAEL NAME
STREET ADDRESS | 802 SW NICHOLS TERRACE STREET ADORESS
CITY-ST-2IP PORT ST. LUCIE, FL 34953 CITY-5T- 2P
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THTLE O Delete TITLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-ST-218 CIry-ST-2(P
HILE 1 Delete TITLE [ Change {3 Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE 7 Delete TTLE [ change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2If L CITY-$1-7iIF .
T ’ .~ [ Delete L - o ) O Crange - [ Addition
NAME - . - - NAME T oo
STHEET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-51-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same leqal eltect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecule thigyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit erqg.
22 - olo

SIGNATURE AND TYPED OR wNTED NAME OF SIGNING SFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

/



