2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P96000098331

1. Entity Name -
JOHN DE MANSKER, P.A.

Principal Place of Business ~ Mailing Address

545 LAKE SHORE CIRCLE 545 LAKE SHORE CIRCLE =~
LAKE MARY, FL 32746 LAKE MARY, Fl. 32746

L A

04082008 No Chg-P CR2E034 (11/05)

Apr 14,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE  FeTe Romied For

59-3412070 Not Applicable

g $8.75 Addiional

8. Centificate of Status Dasirad Fee Required

8. Name and Address of Current Registered Agent

545 LAKE SHORE GIRCLE DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

8. The above named sntity submits this statemant for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am famllrar with, ana accapt
the obligations of registered agen.

SIGNATURE

Signature, typac or prntsd nama of registersd agent and ttle iIf apphcatbie. (NOTE: Regrstecnd AQant sgraiurs recunred whisn reinstatng) DATE

- FILE NOWIII ‘FEE 18 $450,00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribation. [l  Addedto Fees

10. Ll Tt OFFICERS AND DIRECTORS |

THLE D -
NAME DE MANSKER, JOHN
STREET ADDRESS | 545 LAKE SHORE CIRCLE

oT-SP | LAKE MARY, FL 32746 NNODNRSET
- T Tn e

TME llﬂ.‘,‘l;:-\. "Il"“ .:!Ll‘ A'.

NAME

STREET ADDRESS

CiTy-ST-21P

TINLE
NAME

e DO NOT WRITE

W IN THIS SPACE | -

CIvY-8T-2p

THLE

MAME -

STREET ADDRESS
CITY-S1-2P

NAME
STREEY ADORESS
CITY-§1-21P

12. | hereby cenify that the information supplied with this fnhr?g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal aftect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 1G or Block 11 #

changed, or on an attachment with an address, with all other like empowared,
Tl b Mevsher _5/9e§ 52 524/

SIGNATURE: AND TYPED ON PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Daytime Phons #




