4 e

FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000120893 04-24-2006 90443 004 ***150.00

1. Entity Name

CHRISTOPHER M LAWLEY, PA

Principal Place of Business Mailing Address
2240 BONN COURT 2240 BONN COURT ,
PORT CHARLOTTE, FL 33983 US PORT CHARLOTTE, FL 33983 US 5001 4 823
Ve v AL HAC M
AFH0 Donn CX 240 Bouwn CL-
Suite, Apt. K, etc. Suite, Apt. #, etc. 04152006 Chg-P CR2EQ34 (11/05)
ity & Slate ity & Stale 4. FEI Number — Applied For
uwnte C‘)OYAO\ \ 4L ém'ih ()‘orc\c‘ jﬁ—— ‘RO —3353 68& Not Applicable
Zip, 2 Country 'Zip Country \,4,6 5 ) ) $8.75 adcitional
%.3.3(7% 3 3 LL6A 33 g ((\5 =, C‘ ‘ I-€ 5. Cerlificate of Status Desired O Feo Requiret; ona
T 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

LAWLEY, CHRISTOPHER M
2240 BONN COURT Street Address (P.0. Box Number is Nol Acceptable)

PORT CHARLOTTE, FL 33983

City FL | Zip Code

ISIGNATURF a@”ﬁfg%’“"- ("Q“—(’l Mheistwphes W, Lawliy “f/h /Dlp

8. The above nameg entily submits 1his statermant for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
Ihe obligations of regislered agent.

Signalure, typed-or mm_em nama of ragustered agant ana ule If applicable {NOTE: Regislered Agenl signature required when reinstating) DATE
% FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
© % After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
H .
10. E OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P.S_ . ] Deleie TITLE [ Change [ Addition
HAME LAWLEY, CHRISTOPHER M HAME
STREET ADBAESS | 2240 BONN COURT SIREET ADDRESS
CITY-ST-ZIF PORT CHARLOTTE, FL 33583 CITY-ST-7IP
TUILE ) Delele TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2IP
TILE 7 Defele TITLE [ change [ Addition
HAME HAME
SIRECT ADDRISS STREET ACCRESS
Y ST-7P CHTY-ST-21P
TITLE [ delete TILE [ Change [T Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE {7} Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-2P CIY-5T-21P
e [ Delete TITLE [ change [ Addition
HEME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CIy-ST-2P

12. | hereby certify that the information supplied wilh this fitng does notl gualify for the exemplions contaired in Chapter 119, Florida Statutes. | further cenify that the information
ndicated on this report aor supplemental report is frug and accuraie and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or luslee empowered 10 execula this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (st 1o ole Clwistopher W ooleq  lsilse  341-916-9%%)

SIGNATURE AND TYPED OR FRIUTED NM?{ OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




