2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # V21598

1. Enlity Namo

LAWSON FAMILY, INC.

Principal Place of Business

322 SULLIVAN ST.
ECS)NTA GORDA FL 33950

Mailing Address
PO BOX 512120

FILED

Apr 13,2007 08:00 AM
Secretary of State

e NRVARGTAER AT

2. Principal Place of Businoss - No P.O Box # 3. Maling Addross
Suite, Apt, #, otc. Suit, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4, FEI Number 59-3120091 Applied ll:or
Not Applicatlo
Zp Couniry Zp Couniry 5. Cortilicate of Slatus Desirad O gg,.g?ql‘:?:;tionm
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name -
WESSEL, ROBERT D :
364 W.OLYMPIA Street Addrass (P.O. Box Number is Nol Accoplable)
PONTA GORDA FL 33950
City FL ' Zip Code

8. Tho above namod entily submits this statement for tha purpose of changing ils registerec offico or rogisterad agent, of bath, in tho State of Florida, | am familiar with, and accop!
tho abligations of registerod agent

SIGNATURE

Sgnature. typed ur prnied nama af regrstered uganl and Wa r applicable (NOTE" lagistared Agont s.gnaturg requrad when rensiguny DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Foo Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

L FvD ] Detele TME ! “‘”"”jl'ﬂ']?[lq‘_:”' Change ] Addition

NAME WESSEL, ROBERT D. NAME i ,._:IE4 :,I_I_:“ T =0
4250 -E000R-024 150, 00

SIRECT ADDRESs | 364 W.OLYMPIA ST STREET ADORESS - -

CITY-Si-7IP PONTA GORDA FL 33950 oIy -S1-21P

e STD T Delele TIE [ Change  |] Addition

NAML WESSEL, RUTH LAWSON NAME

STREETADORTSS | 364 W. QLYMPIA ST STREET ADDRISS

eIy -81-711° PUNTA GORDA FL 33950 CITY-S1-2IP

une . _ [3 ooleta TINE Cichange T Addition

NAME _ NAME

SIRFLT AIDRLSS STREET ADDI 53

CTY-S1- 1P CITY - ST- 2P

nne 3 pelete TITLE O change [ Addiron

NAME NAME

STREET ADDRFSS STREET ADDVY $5

GITv-31-1IF CITY-S7- 2P

I ] poteie IE (T cnange [ Addition

NAMF NAME

SIFEET ADDRESS SIREET ADDIS$

CIY-S$1-/p CIFY-$1-A1P

TITLE O velele TIILE [ Change ] Addilion

NAME. NAME

SIREL] ADDRESS SIRFLT ADDIY S5

Cry-81-1ip CITY-S1- 2P

12. | horeby cerlily thal the information supplied with this filing does not qualify for Iho exemplions conlained in Seclion 119, Florida Statutos. | further certify that the information
indicatod on this report or supplemental reporl is Irue and accurate and that my signalure shall have the same legal offect as if made under oath, lhat | am an ollicer or director
of tho corperation or the recoiver or ruslec empowered to oxecule Lhis report as required by Chapter 607, Florida Slatutos; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an addross, with all other lika empowered.
SIGNATURE: A2 BZE (). y/FsSetl 3/ Yo7 94/ 505 9335

SIctMNATIIGE AND TVEED A0 PEINTEDR MAME AE CIAMIBIG AEEISED AR RIBESTAD




