FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000115245

1. Entity Name
LAURINDA J. MANSELL, P.A.

P

Principal Place of Business Mailing Address
8333 CR 109 A-1 8333 CR 109 A1
LADY LAKE, Fl. 32159 LADY LAKE, FL 32158
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8. The above named entity submits this statement for the purpose of changing its registered ofilce or reglstered agent, or both, in the State of Florida | am familiar wnh and accept
tha obligations of registered agent.

MANSELL, LAURINDA J
8333 CR 109 A-1
LADY LAKE, FL 32159

SIGNATURE

Slignature, lyped or prinled name ol registered agerl and lille it applicably (NQTE: Ragistarac AGant 3ignature racuirea whan reinsialing) DATE
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10. OFFICERS AND DIRECTORS [ ik i
TITLE P
NAME MANSELL, LAURINDA J
STREET ADCRESS | 8333 CR 109 A-1
CITY-ST-2IP LADY LAKE, FL. 32159
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12. | hersby certify that the information supplied with this filin g does not qualify for the exemptions contamed in Chaptar 119, Florlda Stalules | lurther cartify that the miormatlon
ndicated on this report or supplemantal repart is true and accurate and that my signatura shall have the same lagal efect as il made under oath; that | am an officer ar director
of the corpoeration or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or 8lock 11 if
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Secretary of State




