2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

YT
DOCUMENT # P95000059099 Secretary of State
1. Entity Name
02-27-2006 90083 029 ***150.00

MICHELE M. \LAWRENCE, P.A.
Principal Place of Business Mailing Address
12809 51 CT NORTH 12809 51 CT NORTH -
o o | H“H"H‘l ml’ |m| ||H‘ ||”'||”l ||m |N|| ||m ||“| ll”l }I“m “ W
2. Principal Place of Business 3. Mailing Adaress

Suite. Apl. #, elc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/05)

City & State City & Staie 4. FEI Number Applied For

65-0598972 Not Applicable
an Country zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. I{gg%g%l\:cg-i- ml(.c):STEFIIE M Street Address (P.0. Box Number is Not Acceplable)

. WEST PALM BEACH FL 33411

‘o

City FL Zip Code

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnature, typed or pratted name of regislered Agant and Llie i apnhcable, (NOTE: Rogistared Agent signature requircd when remstaling) DATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Conribution. []  Added to Fees

o da‘Deparlmentq :

et T

10.7 ' bFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE Eetange [T Addition
NAME LAWRENCE, MICHELE M NAME
STREETADDRESS 16032 EHIMEAHBR AT 0S5 St ot WJ- STREET ADDRESS
. CiTY-5§1-7IP EOMAHATOHEEFE33470 W@ & Al 23x4a| CITY-ST- 2P
TILE ] Detete TTLE [ Charge  [7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST. 2P
THLE [ Detete HTLE [ Change  [] Adoition
NAME . . o B oname S .- _— - _
" STREET ADDRESS STREET ADDRESS
CITY-51-71P CIFY-ST-2IP
TITLE [ Delete TITLE [[) Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITE [ Detete TILE {JChange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE 7 Delete TITLE (C] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-ZIP

12. | hereby certify 1hat the information supplied wilh this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empeowered {o execule thls report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an abachment wnh anaddress\with all other #

SIGNATURE:

-\ -0k Dol H13ANY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dan: . Daytima Phono #




