FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000001766 ERiiD 03-26-2007 90045 038 ***150.00

1. Enlity Name

ANTHCNY M. LAWHON, P.A.

Principal Place of Business YARNELL Mailing Address YAmELJ_ LORTRVE At
C/0 PARRISH, LAWHON & YERNELL, P.A C/0 PARRISH, LAWHON & YERNELL, P.A

3431 PINE RIDGE RD STE 101 3431 PINE RIDGE RD STE 101

NAPLES, FL 24109 NAPLES, FL 34109

A0 MR TR

01232007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0805115 Not Applicable
s, Certifi : . - $8.75 Additional
5. Ceitificate of Status Desied ] Feo Radulred
s - an e T _.‘ '.,:;- " e P “4'“:. NGRS

6. Name and Address of Currem Registerad Agent

BTN i 'DONOTWRITE "
NAPLES, FL 34108 _ D |N TH'S SPACE” L

s . 2t

8. The above named entity submits this statermnent for the purpose of changing its reg.slerad oﬂlce of registered agent. or both, in the State of Florlda | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE.

TR

Signatue, typed o primted name of registered agent and tila if applicable. (NOTE: Aegistered Agent signatura required when reinstating) DATE

. EILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1

TnE D :

NAME LAWHON, ANTHONY M

STREET ADDRESS | 3431 PINE RIDGE ROAD STE 101
CITY:§T-2P NAPLES, FL 34109

TLE

NAME

STREET ADDAESS
CITY-S1-2P

T{ILE

NAME

STREET ADDRESS
CIy-ST-2IP

TILE
MAME . -~ FFTN
STREET ADDRESS :
CiTY-ST-7IP

Tne

NAME

STREEF ADDRESS
CITY-ST- 20

TITLE

HAME

STREEY ADIDRESS
CTY-§7-2P

e

12. | hereby cerlify that the information supplied with this l|l|n§ does not qualify for the exempllons contained in Chapter 119, Florida Smtulas t further certify that the |nformati0n
indicated on this report or supplamental report is true and accurate and that my signature shail have the same legal efisct as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieée empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment wi : vith all other like empoweied.
JE‘/ ZJ/d ?

PED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR 7 ‘ﬂe Daytime Phone #




