2007 FOR PROFIT CORPORATION

ANNUAL REPORT o

FILED

o Apr 12, 2007 08:00 A

DOCUMENT # P93000077573

1. Entity Namae

PETER LAWRENCE COMMERCIAL REAL ESTATE, INC.

Secretary of State

Principal Place of Businass

4710 EISENHOWER BLVD
C1
TAMPA, FL 33634 US

Mailing Address

4710 EISENHOWER BLVD
C1
TAMPA, FL 33634  US

DO NOT WRITE IN THIS SPACE

R0 00 A

01292007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0463688 Not Apphcakle

0 $8.75 additional

5. Cortificale of Status Desirad :
Fee Required

8. Name and Address of Current Reglsterad Agent

ABRAMS, ALLAN

4710 EISENHOWER BLVD
C1

TAMPA, FL 33834

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing s registerad office or registerad agent, or both, in tha State of Florida. | am familiar with. and accept

tha obligations of registered agant.

SIGNATURE

Signalure, lyped of printed name of regislaréd Agenl 413 HLA If £5PKCADIS

(NQTE- Regisiarad Ayent signatura /equired when rensiahng) DATE

FILE NOW!!I FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

8. Election Carnpaign Financing

LOnDnnTo2azS
Q4200730121 002

55.00 May Be

Added fo Fees

150. 00

10. OFFICERS AND DIRECTORS |
TITLE DC

NAME ABRAMS, ALLAN

STREETADDRESS | 4710 EISENHOWER BLVD., C-1
CITY-ST1-2P TAMPA, FL 33634

TI1LE S

NAME LLEWELLYN, ROBERTA

STREET ADDRESS | 4710 EISENHOWER BLVD., C-1
CITY-5T-21P TAMPA, FL 33634

TIMLE P

NAME HOOVER, KRISTOPHER M
STREET ADDRESS | 4710 EISENHOWER BLVD., STE C-1
CITY-51-21P TAMPA, FL. 33634

MLE

NAME

STREET ADDRESS

CIFr-sT-2p

TILE

HAME

STREET ADDRESS

CIY-Si-2P

TIE

HAME

$TREET ADDRESS

CITY-ST-2If

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied wiih this filin g does not qualify for the exemplions gonlained in Chapter 119, Flerida Statulas. | further certify that the information
accurata and that my signaturs shall have the same tegal eflact as i made under oalh; thal | am an officer or diractor
of the corporaticn or the receiver or trustee empowered Ic executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

indicaled on this report or supplemental raport is true an

changed, or on an attachment with an address, with ai other like empowered.

SIGNATURE:

—_— e kns‘tooke/r Hegver *—3123,”—'

1

B3~ 88-855"

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurns Fnona #

DM o A FM*' Pl

!

T el



