FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 21, 2007 8:00 am

212 ok
DOCUMENT # P050001 03755 03-21-2007 20044 020 150.00
1. Entity Name
IVY LAWRENCE, INC.

Pringipal Place of Businass Maifing Address 8
235 EVERGREEN STREET, NE 235 EVERGREEN STREET, NE O 0 2 G 8 8 1
PALM BAY, FL 32907 PALM BAY, FL 32907
R IWRCAOME MO ARIARR R
Suite, Apt. 4, aiz. Suile, Apl. 4, ele. 01082007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Counlry ap Country 5. Centificate of Status Desired O fg';ilﬁf;;uonas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
BIRAN C HERNDON, PA Biran C. HNepncdon PH
800 VIRGINIA AVE Strgel Address (P.O. Box Number is Not Acceptable)
STE 38-

FT PIERCE, FL 34982 PYIE S US M’q/lwm/ /

“hort St Lycd _FL | 39952

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 fagiliar with, and accept
the obligations of registered agen!.

SIGNATURE /3 N~ ? (= 7
Signature, lyped or printed name of registered agent and ttle it appicable (NOTE Registerer Agent signature requier when reirgianig) I pate
FILE NOWIl! FEE IS $150.00 8. Election Cempaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Detete TIILE [ Change  [J Addition
NAME LAWRENCE, IVY HAME
STREET ADDRESS | 235 EVERGREEN ST, NE . STREET ADDRESS
CITY-S1-21P PALM BAY, FL 32907 o CITY-ST-21P
IHILE [ pelete InLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
TITLE O pelete TNLE [J Changa [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CTY-ST-ZIP
TIne O velele T E [ JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
FILE [} Delete TnE [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-SE-2IP CITY-ST-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effsct as if made under oath: that | am an officer or direglor
ol the corporation or the receiver or truslas ampowared to exacule this reporl as required by Chapter 807, Florida Stalutes; and Lhat my name appears in Block 10 or Block 111

changed, or on an anachmenyith an adargas, with all other like empowered.
SIGNATURE: _~—/.uy ene® [oe Tyy ) AOPENCE 5//.)-/97
sacﬂiruuWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daie { 7 foayume Fone &

[74




