2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000008521 ¢—— Feb 02,2007 08:00 AN
1. Endily Name
CLAY E. LAWRENCE, INC. Secretary Of State
Principai Place of Buglnoss Madfing Addross -
447 QAKHURST STREET : 441 QAKHURST STREET :
e e AAERERME R wnmin
2. Prncipal Place of Business - No P.0. Box # 3. Maling Addross o
Suite, Apt #. olc. _ ) Suile. Apt #, et ) 1st MOCRE 3 _CREEOS& (torosy o
City & Stato N S City & State - © 4 4. FEl Number Apclind For
6§5-0394000 4;————-’\}?[ App%iz?bk_;
Zp Courtry & Country 5. Cetlificate of Staws Desied [} gg‘gf q";‘f:gio“ag
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent }
: MName '
LAWRENCE, CLAY E -
441 ODAKHURST STREET Sirect Addross (PO, Box Number is Not Acceptabio)
ALTAMONTE SPRINGS FL 32701 — _
City FL Zip Code

2. The above namod cntiiy_sub'mils this statemont for the pueposa of changing its regislored office or regisiered agent, or both, in the Stale of Florida. | am famitiar with, and acsept
the obiigations of registored agon!.

SIGNATURE

TRRG, hped of pAniod TErTeotreaiand sgent and hia ¢ apphoable TROTE. Registerad Agert sxgresture caired when anstabing} ™ - TATE -

N1t FEE IS $150.00 7 S T . ]
Atter May 1, 2007 Fes Wifl Be $550.00 e rencing.  35.00 sy B

Trust Fund Conlribution.
Make Check Payable to Florida Department of State ustfuna tontbues - Addedlc Fees

10. OFFICERS AND DIRECTORS 1, ~ ADDITIONS/CHANGES 7O OFFICERS AMD DIRECTORS N 11
e 2 ‘ 7 belese et [ Change ] Addifion
- LAWRENCE, CLAYE W

SIRTT ApDTEss | 441 GAKHURST STREET SHRLT | ADDHE 5 UONONNS 15855

oy si.2p | ALTAMONTE SPRINGS FL 32701 GV 51 P B2/0807-80045-001 150,00

L o B ' 01 naee T ' ) Cange L1 Adcfion
SR Wb

SIPMT | ADDRFSS St [ ARDRESS

Y 5109 el s 2P

e I pajere T [ change [ Acdition
NAAL NARE

SERIF ) ADDAF s& SHI ] ADDRESS

Y 81 ap I 817

il B T3 betete L O thange [ Addition
HAM: NAKE

ST ADDRLSS SiHE | ABDRESS

CifY- 8 7P LIy &3 2P

L 1 paete HHE T Charige ] Addlition
wAaI WAL

SHBT 1 ADBRESS SIRET ADBRLSS

CiTY €1 AP CIEY-nE-JIP

I ) Bedete THLE ' O change [ Additien
NAMD HANE

ST ADBRESS SIFTTADDRESS

CHY s 7P LI SE-/P

12. | horoby cortify that the information supplied with this Ming does net qualify for the exdmptions condained in Section 113, Florida Statutas. | furthor conify that the information
indicatod on this report o sugplemental report (s true and asowrate and that my signature shall have the same legal effect as if made under cath, that ) am an olficer or direcior
of the corporation or the recolvar or rusioo empowerad Lo axacuta this report as required by Chaplor 807, Florida Statules; and that my hame appoars in Block 10 or Block 14
if changed, or on an atlachment with an address, with af other like ampowercd. ) ’ :

SIGNATURE:

WL Ol-2- 077 Yol-2b0-6696

Daytene Phoce ¢




