FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT —— Secretary of State

DOCUMENT # P95000001993 05-04-2007 90093 012 ***150.00
1. Entity Name
LAWRENCE & ASSOCIATES, P.A.
Principal Plage of Business Mailing Addrass
920 W, EMMETT 920 W. EMMETT
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 .
2 prinmpal Place of Business - No P.O. Bax # 3. Mailing Address Hllull) ”I ‘I‘ll |||H ||”| |I”| |lm II"l |I’|l ”lII u”l ‘llll ”“"’ |l |I||
j . i . #, elc.
Suite, Apt. #, elc Suite, Apt. ¥, sic 04232007 Chg-P CR2ED34 {(12/06)
Cily & Sate City & Stale 4. FEI Number Applied For |
65-0556176 Nat Applicable
7i - = — —
® Country Zip Country 5. Certilicate of Slatus Desired O gg';ilﬁg:étm”a;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE, CHADWICK J
920 W. EMMETT Street Addrass (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
Gity FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Signature, typed of printed name of regitarad agent and title il apphcabie {NOTE. Registerad Agent signature reguirétl whaen renstating) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TIMLE P 7 Deiete TME I Change [ Addition
NAME LAWRENCE, CHADWICK J NAME
STREET ADDRESS | 920 W. EMMETT STREET ADDRESS
CITY-$T-21P KISSIMMEE, FL 34741 CITY-ST-2IP
TTLE 3 pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CIry-SI-2P
TITLE 1 pelege TMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-21P
TITLE O Detete TITLE [l change [ Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-5T-21P CTy-ST- 2P
g [ oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST- 2P CiY-ST-2IP
TITLE 7 Delete meE [ change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-ZiP
12. | hereby certify that the informatigh supplied with ths filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supglemenyal report isffrua and accurate and that my signature shait have the same legal efiect as if made undar oath; that | am an officer or director
of tha carporalion or tha receiyer stee amplgwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmept n addre: ith all other like empowerad.
— —
SIGNATURE: _/ 7~ 25-22
R [A SIGNATURE M‘IFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylime Phors #




