2005 FOR PROFIT CORPQRATION
___ANNUAL REPORT

DOCUMENT # S90694

1. Entity Name
NOEL G. LAWRENCE, P.A.

L Sk ERPORYy

Mailing Address

101 EAST UNION STREET
~ SUITE 200
IACKSONVILLE, Fl. 32202

Principal Piace of Business.

101 EAST UNION STREET
SUITE 200 -
JACKSONVILLE, L 32202

Us us
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R e gy SR VUL

red sn't

FILED
. Apr 22,2005 08:00 AM
Secretary of State

VAN Rh

04192006 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-3088217 Not Applicable

5. Certficale of Slatus Desired ] $0-7 Additional

Fee Required

Er_blnamg_gnd Address e
LAWRENCE NOEL G -
101 EAST UNION STREET | - _ DO NOT WRITE
ITE 200 .— _ -
.?LJCLESZC,)?\NILLE, FL 32202 . : IN THIS SPACE

8, The above named entily sulrnits this staternent for
the cbligations of registered agent.

SIGNATURE — e =

the purpose of changing its registered office or ragister

ed agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of regisiarad agent and litle if apphcable.

{MOTE ﬁ-g:suersd Agent sigaalure reguiret whan reinstating)
. il

9, Election Gampaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Gontibution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS T

=

PD

LAWRENCE, NOEL G.

101 EAST UNION STREET STE 200
JACKSONVILLE, FL 32202 ’

WL

NAME

STRELT ADDAESS
CITY-ST- 7R

TITLE

MAME

STREET AUDRESS
omy-ST-2iF

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TImE

HAME

STREET ADDAESS
CIry.87-2P

TME

NAME

STREET ADDRESS
CITY-57-2P

e

NAME

STRELT ADDRESS
GITY-ST-2P

DO NOT WRITE

D00

3
A / el
723/ 052

T -7,:[‘1: Lol

4892
111-003 150.00

IN THIS SPACE

" by gt
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12, | hergby cenify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07&31@ Florica Stafutes. [ urther cedify that tha infarmalion
indicated on this report ar supplementai repart is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an offi¢er or director
of the corporation or the receiver or frustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanrged, of on &n atl ent with an address, with alt other ke empowsred.

SIGNATURE:

$0%35% 5628

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
_ S o - AN - -

e

NOEL G- LAWK ErE q/ﬁ/azf’
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Ty



