2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 20, 2007 8:00 am

P06000087672
DOGUMENT # Secretary of State
1. Enlity Name
S.J. LAWRENCE, INC. 02-20-2007 90059 028 ***150.00
Principal Placo of Business Mailing Address
3154 AUGUSTA STREET 3154 AUGUSTA STREET
e A H"Hll‘ m ||"| |'m ||H'||m ||m “‘l“l“““l"lm \Im »l'll‘ " lll‘
2. Principal Place of Business - No PO, Box # 3. Mailing Address
SU“.O‘ AD[. #, clc, SUilC, AD!. #, otc. 1st MOORE CR2EQ34 (10/06)
City & State City & Slale 4,El Num - Applied For
j 9 "‘b%/ %02. 3 ?Q Nol Applicable
zp Couriry 7P Counlry 5. Cerlificate of Stalus Desired ] ?{g‘ggq":?:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHLAPOWSKI, PATTI :
6680 GULF'_;BQULEVARD Stroel Address (P.C. Box Numbaer is Mot Acceplable)
ST. PETE'BEACH FL 33706
: 3
City FL Zip Code

8. The above named entity submils this slatomenl for the purpose of changing ils registered offlice or registered agent. or both, in the State of Florida. | am familiar with, and accepl
"+ the obligations of registeréd agenl.

SIGNATURE -
Signature, typed or prnted name of regislarad agent sud e r appheebly [NOTE Regstered Agert signature required wien re neanng) 1ATE
FILE NOWH!! FEE ’§ $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe(:) Will Be $550.00 Trust Fund Conlribulion.  {] Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MITLL P 1 Delete i [] Changa  [] Addition
NAME BRISCOE, SANDRA NAME
STREET ADDRES, | 3154 AUGUSTA STREET SIALE T ADDIESS
CIY-$I-ZiP KENNER LA 70065 GIY $1 A
TF [ Delele mu O Change ] Addilien
NAME NARE
SIREET ADDRFSS STREET ADDRISS
CITY - S1-7 Clby sl 7Ip
11LE ] Datete it I change ] Addilion
AN NARE
SIREET ADDRESS SIREET ADDRE 55
ClY s 21 CITY 87 2P
Mite [T Detele IiLE [ change [ Addlition
NAML NAMI
SIRFFT ADDRFSS SIR T ADDRESS
CIHY - S1-71P ciy s1oar
s 1 belete I [T change  [C7 Addition
NAME HAKL
SIREET ADDRESS SIFILT ADDRLSS
CITY - ST-7IF ClY S) /P
e O pelate e [ Change [ Addition
NAME NARL
SIREET ADDRI 85 SIREL T ADDRESS
CITY-8T-2IP CIlY-S1 AP
12. | hereby cerlify that the information sefihlicd wilh this fling dees net qualify Tor the exemptions conlained in Section 119, Florida Slatules. | further cerlify that the information
indicated on this report or supplel Al rgport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiveyoy Zampowercd 10 execule thig reporl as required by Chapter 607, Florida Staiutes; and that my namea appears in Block 10 or Block 11
it changed, or on an attachmey 3 ddress, wilh all other like empowered.




