FILED
2008 FOR R RUAL REPORT T ION Apr 14, 2006 8:00 am

DOCUMENT # P05000103755 ecretary of State
1. Entity Name 04-14-2006 90135 004 ***150.00
IVY LAWRENCE, INC.
Principal Place of Business Mailing Address _
235 EVERGREEN STREET, NE 235 EVERGREEN STREET, NE
PALM BAY, FL 32907 PALM BAY, FL 32967
S S R
Suite, Apt. #, elc. Suite, Apt. #, efc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
24Nt Applicable
Zip Counlry Zp Couniry §. Certificate of Status Desired ] f‘: ;esq Lﬁdmc‘tjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRAN C HERNDON, PA
800 VIRGINIA AVE Street Address (P.0. Box Number is Not Acceptable)
STE 384
FT PIERCE, FL 34982
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke it apphicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFses
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 7 petete e [ Change 7] Addition
NAME LAWRENCE, IVY NAME
STREET ADDRESS | 235 EVERGREEN ST, NE STREET ADDRESS
CIY-ST-71P PALM BAY, FL 32907 CITY-ST-2IP
TiTLE 1 celete TME O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TIME [ change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CAY-5T-2IP CITY- ST-24P
T [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-71P
e O celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-219
L £T Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Cmy-57-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all ather like empowered.

mr:nln'rilb':('}\jﬁ Y o L /*‘Q— : hﬁ/}‘;—/ﬂ(é




