FILED

"' 2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO3000077573 03-13-2008 90037 050 ***150.00

1. Entity Name

PETER LAWRENCE COMMERCIAL REAL ESTATE, INC.

Principal Place of Business Mailing Address ’ qn “ qq ( ‘ J

4710 EISENHOWER BLYD 4710 EISENHOWER BLVD ‘

1 €1

TAMPA, FL 33634 LS TAMPA, FL 33634 US

e B O AMC A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

i 65-0463688 Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desired 0 EeSe. Zigf:;ﬁ""a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ABRAMS, ALLAN
4710 EISENHOWER BLVD Streat Address (P.O. Box Number is Not Acceptabia)

C1
TAMPA, FL 33634

City FL Zip Code

8. The above named entity submits this staiement for the purpase of changing its registered office or registered agent, or belh, in the Stale of Florida. | am famiiar with, and accept
the abtigations of registered agent.

SIGNATURE
Signature. typad or prined name of registerea apant and btk if appkcabla (NOTE: Ragisiered Agert signalure required when reinswamg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #iv 114
TILE DC [C] Delete TILE [ Change [ Addition
NAME ABRAMS, ALLAN NAME
STREET ADDRESS | 4710 EISENHOWER BLVD., C-1 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33634 CIY-ST-21P
THLE ) 7 Detete mLe g K] Change (] Addition
NAME LLEWELLYN, ROBERTA NAME
STREET ADDRESS | 4710 EISENHOWER BLVD., C-1 SIREET ADDRESS Abf‘ s v Rp b(’/f‘tﬂ'
Ciry-s1-21P TAMPA, FL 33634 CIiy-ST-2IP
TILE P O pelete TILE [ Ghange [ Addition
NAME HOOVER, KRISTOPHER M NAME
SIREET ADDRESS | 4710 EISENHOWER BLVD., STE C-1 STREET ADDRESS
Ciy.-57-21P TAMPA, FL 33634 CITY-ST-2P
TILE [ nelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-5T-7)P
TIILE [ oelete TITLE 1 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TILE [ Delete THILE J Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P CIrY-ST-2IP

12. { hereby certily Ihat the information supplied with this filin (? coes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal effect as if made under cath: that | am an clficer or diractor
of the corporation or the receiver or irustee empowerad 1o execute thig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed. or on an attachmant with an address. with all other like empowerad.

SIGNATURE: T Kristovher Hovver, President oilzalog 213 -8%3- gBs<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ')IRECTOR Daie Deylan: Prone £




