2007 FOR PROFIT CORPORATION

|
ANNUAL REPORT (AR) FILED ‘
&5 Feb 05, 2007 08:00 AM |

DOCUMENT # P95000059099 e
1. Entity Namo Secretary of State
MICHELE M. LAWRENCE, P.A. ry
Principal Placo of Businoss Mailing Address
12809 51 CT NORTH 12809 51 CT NORTH
R e H"Hll; lll ‘lm |w1||m||wnm||‘|I |W| ‘l”’ ||”| ||H| ’l“ll””ll’
2. Principal Placo of Business - No P Q. Box # 3. Mailing Addrcss 1
Suila, Apl. #, elc Suile, Apl. #, ale 1st MOORE CR2E034 (1 0/06)
City & Stato City & Stale 4. FEl Numbar Applied For
65-0598972 Not Applicable
7o Country Zip Country 5. Contificalo of Stalus Desirod 0 ?i.ggqas:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

LAWRENCE, MICHELE M _ ‘
12809 51 CT NORTH Streol Address [P.C. Box Number is Not Accoplable)

WEST PALM BEACH FL 33411 |

City FL ‘ Zip Code

8. Tho above named anlity submits this staioment for the purpose ol changing ils regisloroed offica or ragislerad agent, or both, in tho State of Florida. | am familiar with, and accopt
tho obligations of rogisicrod agent. '

SIGNATURE - - ‘
Signaure. typed of prnled name of regisiarad anent and 1he 1 applhcable. (NOTE Regstared Agant sighatuie ragquited wie i renslange ) DATE
FILE NOW!!! FEE IS $150.00 8. Elociion Campaign Financing  $5.00 May Be ‘
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribwiion.  [] Added to Fees ‘
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
HIE D 1 Dolele TILE [ change [ Additian
NAME LAWRENCE, MICHELE M NAML
e aonness | 2808 51 CTN SIRIET ADDR 85 HONODEZ245
NIY-§ s It I o e BT i O T 90 r
Gry-siow | WEST PALM BEACH FL 33411 Y-S 2 02/, 07-30023-011 150,00
s (7 Delele TiLF O change [ Addition
NAME NAML
STHFET ADDRESS STREET ADDRE 55
CITY-S1-41P IY-S1-21
e, ] petete TIILE [ change [ Addition
NAML NAMT
SIREET ADDRTSS SIRH.Y ADDRESS
CIY-SI-71P CIy-S1-20
Te [ pelete NIE [ change [T Addilion
NAME, NAM
STREET ADDRESS : SIREET ADDR 5
CIlY- 81400 CIY-SI-41
i O Detele L: [ change [ Addition
NAM NAML
SIRFET ADDRLSS SIREET ATDR! 85
CHY-8T-71P CilY-ST-/IP
NHE (1 Delele TOLE [ Change [ Addition
NAME NAME
SIRLET ADDRESS STRHET ADDAE 55
CINY-81-7IF CIY-ST-21P

12. i heraby cortify Ihat tha informalion supplied wilh this filing does not qualify for tho axemptions contained in Seclion 119, Florida Statutes. I further certify thal the informalion
indicaled on Lhis reporl or supplomenial report is true and accurate and thal my signature shall hava the same logal efloct as if made undor oath: that | am an oflicer or diractor
ol tha corporation or the racewar or lrustoe empowered 10 oxacute this reporl as required by Chapter 607, Flonda Slalules; and that my namao appears in Block 10 or Block 11
il charged, or on an a with all ¢ Rty empowared.

SIGNATURE:

Y uidhrhelwe o Lo rbm e s %t v 1,39

SIéﬂATUHE AND TYPED OR FHlNTEQ NAME OF SIGNING OFFICER OR DIRECTOR \ d'ii.!.u 1 S~ Dayumg Prone #
- 2 -




