FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # $S90694 03-23-2007 90029 028 ***150.00
1. Entity Name
NOEL G. LAWRENCE, P.A.
Principal Place of Business Mailing Address
107 EAST UNION STREET 101 EAST UNION STREET 60027823
SUITE 200 SUITE 200
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202  US
P S R EAFRER T T

Sutte, Apt. #, etc. Suike, Apt #. elc. 01082007 Chg-P CR2E034 (12/06)

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

59-3088217 Mot Applicable
op Country P Couniry 5. Ceriilicate of Status Desied [ Eeaegasq Addiianal
€. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name

LAWRENCE NOEL G
101 EAST UNION STREET - Street Agaress (P.O. Box Number is Not Acceptable)
SUITE 200
JACKSONVILLE, FL 32202

.- . City FL | Zip Coce

8. The above named enlity submits this statlement for the purpose of changing its registerec office or registerec agent. or both, in the State of Florida. | am familiar with, ang accept
the gbligations of regisiered agent.

SIGNATURE
Signalure. typed or or.nted niame o regisieren agent arcl tille if appleable, (MOTE: Ragisiered Agert signature requared when renstating} DATE
FILE NOW!!! FEE IS $150.00 4. Election Campaign F-'_inancing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trusi Funa Contribution, W] Added to Faas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD - T Cetete e [JCnange [ Addition
NAME LAWRENCE, NOEL G. NAME
STREETADDRESS | 101 EAST UNION STREET STE 200 SIREET ADDAESS
CITY-S7-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE [ vetete 1L T cnange  [J Addition
HAME NAME
STREET ADDRESS STHEZ | ADDRESS
CITY.51-.2iP CiTy-S1-2IP
THLE [ oelete i [ crarge [T Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-8T-2P CIy-§7-21P
TLE O Delete THLE [ cnange ] Acdition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
cirv.st-zp CIY-§1-21P
TLE O Delee TILE [ Cnange [ Addition
NAME NAME '
STREET ADGRESS STHEET ALIDRESS
LIy-81-21P Ciry-S1-2P
e O Delete L (] Crange [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2IF Ciy-51-2p

12. | hereby certify that the informaiion supplied with this filing does not gualify for the exemplions containec in Chapier 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mage under oath: thai | am an officer or director
of the corporation or the [ irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant wiAh an address. wih all other like empowered.

@ '/ gio7 98¢ 35649928

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytrme Fhooe ¥

SIGNATURE:




