2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am
DOCUMENT # P99000042387 SATIEN Secretary Of State

1. Entity Name .
THE LAW OFFICE OF CAROL A. LAWSON, P.A. 01-30-2006 90057 034 ***150.00

Principai Place of Business Mailing Address
2194 MAIN STREET pO.BOX237  f  TT¥¥TT==
SUITE | DUNEDIN, FL 34697

DUNEDIN, FL 34698

IARTINRY DR

01192006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AppiedFor
59-3572915 Not Applicable

O $8.75 acdidonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

5704 MAIN STREET DO NOT WRITE
TAMPA FL 33607 IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. ar bath, in the Siate of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printac nama of registered agent and tite il applicable. (NOTE: Registered Agent signature recuired whan reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIE PO
NAME LAWSON, CAROL A

STREET ADDRESS | P.O. BOX 2381
CITY-ST-ZP DUNEDIN, FL 34697

TITLE

NAME

STREET ADORESS
Ciry-sr-21p

HTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-$7-2IP

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blocik 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (o TS l/ 2456 (7275 733-0247

SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Date Daytime Phone #




