FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # V66668 ecretary of State
1. Entity Name 04-18-2008 20041 014 ***150.00
CARLTON LAWRENCE CORPORATION
Principal Place of Business Mailing Address
1212 138TH AVE. PO BOX 292502
TAMPA, FL 33613 IS TAMPA, FL 33687-2502 1S o
e IR RIED R IRADED
Suite, Apt. #, stc. Suite, Apt. #. etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3148677 Not Applicable
Zie Couniry Zie Country 5. Conlificate of Staws Desiod [ ?ggesqmm
- -6§. Name and Address of Current Registored Agent 7. Name and Address of Now Registerad Agent
Name
JOHNSON, H. EUGENE
715 E BIRD ST Sireet Address (P.O. Box Number is Not Acceptable)
STE 409
TAMPA, FL 33604-3109
City FL I Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, lyped Of Drinted name of regetsred agent and tia iIf appicable (NOTE: Regstared Agent signaing rsquined when remetating) DATE
FILE NOWI!L FEE IS $150.00 9. Election Campaign I-Tmancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. D addedto Fees
10, OFFICERS AND DIRECTORS 11. ADIDATIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TILE PST T Detete TILE Clcange [ Aadition
NAME HINSON, LINDA PATRICIA NAME
STREET ADDRESS | 6401 WALTON WAY STREET ADORFSS
CivY-S1-28 TAMPA, FL 336810 CITY-81-BP
TME 3 Delete INE O Clange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P [TY-51-2P
TILE 1 Delate i [ Change [ Addition
NAME NAME
STAEE) ADORESS |- —— - R e -l SIRtEY ADORESS | —--- - - - - -
CITY-51-2P CIFY-S1-2IP
1ME [ Delete TIME [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-51-ZP CITY-SE- 2P
THLE (3 Detete e [ Chenge [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
IME [ oelete TIE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CATY-ST-ZIP

12. | heraby certifz that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execule this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach n’t wilh) an a%ess. ith aE_olher like empowered.
SIGNATURI%". Ay Linnp P Hwan/Pees pen T A JlE
SIGNAT OR DIRECTOR 7 hate

mmmmmmmwmm




