2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # P93000080364

1. Entity Name

LAWCOMM, INC.

Secretary of State

(02-23-2006 90001 023 ***150.00

Principal Place of Business Mailing Address

2925 PGA BOULEVARD
200 200
PALM BEACH GARDENS, FL 33410

2925 PGA BOULEVARD
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business 3. Mailing Address

BTN WRIy

Suite, Apt. #, eic. Suite, Apt. #, etc.

01062006 Chg-P CR2EQ034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0459118 Not Applicable
Zp Country ap Country 5, Ceriificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Nama

RICCI, EDWARD M

2925 PGA BOULEVARD

200 .

PALM BEAGH GARDENS, FL 33410

v

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title i applicable,

[NOTE: Registered Apent sigraiure required when reinstating)

FILE NOWT!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.UB May Be
Added to Fees

10. .. OFFICERS AND DIRECTORS M. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE DPVS [ Delete TITLE [Jchange [ Addition
NAME RICCI, EDWARD-M. NAME

STREET ADDRESS | 2925 PGA BOULEVARD, #200 STREET ADDRESS

GTY-57-27 | PALM BEACH GARDENS, FL 33410 aTY-57-2F

me . 0 vetets e » O change () Addition
NaE NAME vt

STREET ADDRESS STREET ADDRESS

COITY-5T- DP CATY-ST-7P

TILE O Delete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T- 7P CTY-§1-7P

THLE [J Delete Tme [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST- 2P CTY-ST- 2P

ILE {1 pelete TTLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-27P oiTY-51- 2P

TE © . [ Deler TILE B O change [ Addition
NAME = e, NAME T

STREET ADDRESS STREET ADDRESS

CiTY-87-2P cy-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or ditector

of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

chanped, or on an altachment with an 55, with all other lik

SIGNATURE: (A

IGNATURETRND TYpED DR

-2-2000
Sl -684-La500

2
Hosident

Daytirne Phone #




