2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # V21598 Apr 14,2008 08:00 Al
i Enity Nams Secretary of State
LAWSON FAMILY, INC.
Prircipat Place of Business Mailing Address .
322 SULLIVAN ST. PO BOX 512120
PONTA GORDA FL 33950 PONTA GORDA FL 3951
2. Principal Place of Business - No P.O. Box # 3. Mailing Adorass |
Suite, Apl. #, etc. Sule, Apt. #, g1c. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
59-3120091 Not Apslicable
Zp Couniry Zip Gountry 5. Certiicate of Status Desired 0 fi ;?qlﬁ?:énonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
géis\%Eé'i_YRaEEfT D Strest Address {P.Q. Box Number is Not Acceptable)
PONTA GORDA FL 33950
Ciry FL 21y Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or £otn. in the State of Flonida, | am familiar with. and accent
the cbligalions of registered agent.

SIGNATURE

S ynature, typad oo Do Lan2 of rigy S ad Agent ik tig 1 arpleate, (NCTE Regis'a0 Ager 1 g.nalure regqured whwr “omeing) DATE

9. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added te Fees

ak gpeckP':yabie ) orida epar

OFFICERS AND DiFiECT{)RS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PVD 3 paige T F oo M Change [} Aaditian ‘

NAME WESSEL, ROBERT D. HAME Ad. /9% Nas -mq,g ﬂ]“):g 150 o0 ‘

STREET ADDRESS | 364 W.OLYMPIA ST STREET ADDRESS i ‘

CITY-ST-7IF PONTA GORDA FL 33950 oY -S1-2IP !

TIILE STD [ peiete TILE D change [ Aadition

NAME WESSEL, RUTH LAWSON HAME

STREET ADDRESS | 364 W. OLYMPIA ST STREET ADDRESS

CITY-51-217 PUNTA GORDA FL 33850 CITY-S7-21P

T [ Delete THIE [ Change (] Addition

NAME HAME T

STREET ADDRESS STREET ADDRESS

QITY-ST-21P QY- 5T-2IP

ik 3 Delete TLE [J thange ] Addition

NAME NAME

STREET ADDRESS STALET ADBRESS

CINY-S1-£P CITY-51-2IP

TiLE [ peiste THLL [JChange [ ] Acdition

NAME HEME

STREET ADDRESS STAEET ADDRESS

CIY-S1-21P . . CITY-51-2IP

THLE [ pelete TE [0 Change (] Adcition

NAME HAME ' - - .

STREET ADDRESS STREET ADDRESS

CITY-57- 29 CITY-ST- 2P .
I

12. | hargby certify thal the informaticn supglied with this filng does net qualfy for the exemptions contamed in Section 119, Flerida Statutes | furthar cedify that the information
indicatéd on this report or supplernental repart is tree and accurate arag that my signaiure shall have the same legal eftect as f made under oath; that | am an officer or director |
of the corporation or the recaiver Or trustee empowered Lo exacuts this report as required by Chapter 507. Florida Stawstes; and that my name appears in Block 1€ or Block 11
it changed, or gn an attag nt wilh an adgeess, with ail olher like empowerea.

SIGNATURE: W@—J 7’/ / 5 7Y/ SoS SRZ=

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylmo Foorp #



