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ANNUAL REPORT cretary of State

PgiwCEmIZAENT #P07000069277 09-12-2008 90002 001 ***150.00
LAWS BRANCH CORP.
Principal Place of Business Maiting Address
21 MARC\HTERER&C[/ 7221 MARCH TERRACE 40115841
PORT ST. LUCIEEY 34986  US PORT ST. LUCIE, FL 34986 US
e L —" AR D A
10308 Lpepmpttids. (0308 LAaNDrIRPRLE
S“"‘;' /‘; ;fp S lﬁ"i,:,;?ﬁ/ 00082008  ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
FHmEA =024 3O -5 8D 5 Not Applicable
Zi Cougti Zip Coupti " ) 8.75 -
2 p‘/ e /éﬂﬁ ; ‘/bé"? %‘& 5. Certificate of Status Desired [} ?ee Reqﬁ"“‘f‘ 7
6. Name and Add: of Current Regl d Agent 7. Name and Add of New Regt d Agent

Name

PAPPALARDO, RUSSELL

7221 MARCH TERRACE Street Address (P.O. Box Number is Not Acceptable}
PORT ST. LUCIE, FL 34986

City FL } Zip Code

8. The above named gatity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. +am familiar with, and accept
the obligaticns of fegy . .

SIGNATURE
ragistared agent and Lthe i applicable. {NOTE: Registered Agent signaturg required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
[T OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P, D ) 3 Detee e Ochange [ Addition
NAME PAPPALARDO, RUSSELL NAME
STREET ADDRESS | 7221 MARCH TERRACE STREET ADDRESS
ciy-st-zp PORT ST. LUCIE, FL 34986 CiTY-ST-2P
E _ [ Delete TE Cichange [ Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2P CIFY-ST-2P P .

THE R 3 oelete i Tme W [l Change [ Addition
NAE g

= e /

cy-sT-2p - CITV-ST-2P *

=2 4 K ]
e 7 Delete TRE S/ 7Y O3 Cange [ Addition
7

NAME
= /p—J /4
e (et e
TLE 3 Detete TME - [0 Change [ Addition
NAME NAME
(4 | 1§50 A Yt aten
oo A e s

TmEe [ Detete TmEe W [ Change [ Addition

NAME NAME V/ﬂ
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oIy -T2

2. | hereby certify that the information supplied with this filindq 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or frustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wn dress, with all other like empowered.

SIGNATURE:

1 Vet 7

L OR PRINTED E OF SIGNING:

R OR DIRECTOR Dats Daytime Phona #

My Newe APPLesC /S

10308 Lann aptle DL
Mev om0 3ULLY




