FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000017469 01-16-2008 90015 008 ***150.00
1. Zntity Name
LAURENDEAU CONSULTING GROUP, INC.
Principal Place of Business Mailing Addrass qu yuav>-
1785 NORDIC COURT 1785 NORDIC COURT
APOPKA, FL 32712 APOPKA, FL 32712
e NN
Suite, Apl. #, etc. Suite, ApL. #, efc. 01042008 Chg-P CRZEG34 (12/06)
City & State City & State 4. FEI Number Applied For
;‘}0 - ?(05 1 !75 Not Applicable
ap Country Zip Country 5. Certificale of Siatus Desired O Eese.gfq?rjed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

LAURENDEAU, LINDA A

1785 NORDIC COURT Street Address (P.O. Box Mumber is Mot Acceptable)

APCPKA, FL 32712

City FL l Zip Code

8. The above named en’tn'ry submits this stalement for the purpose ot changing its registered office or registered agent, or bath, in the Slate of Florida, | am familiar with, and accepl
ine obligalions of registered agent.

SIGNATURE

SignatLre, Typad U prnled ramie O regnleed 25enl ao Ml 1T apsho i INOEE Aegistoren Asent signatait 'souiled when remsialing DATE
—— e N
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘\rmncmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritustion. a Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Detete THILE [ change [ Adoition
NAME LAURENDEAU, LINDA A HAME
STREET ADORESS | 1785 NORDIC COURT STREET ADDRESS
CY-5T-2IP APOPKA, FL 32712 Ty -8T- 2
e [0 oetete WILE [ change [ Addition
HAME HAME
STREET ADPRESS STREET ADDRESS
CTe-5T-21P GITY-$T-2iF
TiLE 1 petete TiLE {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITy-Si-dI CITY-ST- 23
TILE O Deaie TILE {7 Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
oY -51-71P CIly-5T- 2
TILE O peiete TTLE [ Change T Aodstion
HAME HaME
STREET ADURESS STREET AGDRESS
iRy -ST-2m CITY -ST-2iP
TALE [ vetete TITLE O change [ Acdwion
HAKE IAME
STREET ADDRESS STREET AUDRESS
CiTr-8T-2IP LTy -5T- 5P

12. | herepy ceriify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | turiher certify that he inforration
indizated o this report or supplemental repart is tfrue and aceurate and that my signature shall nave ihe same legal effect as it made under oath; that | am an oflicer or director
of the corparation or Lhe receiver or lrustee empowered to execute this report as required by Chapter 607, Flerida Slalutes; and that my name appears in Block 10 or Block 111l

SIGNATURE:

NE OF SIGNING BFFICER GR DIRECTOR Dae Dayme Poomg

X

changed, or on an altachmentwilh 2R address, with ther likg@mpowered.
[0 [ 2 D 2 5
7

/- 7
VI ry. v P WP P P s el P



