FILED
-2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiS:NLBJmEAENT # P03000027697 04-26-2006 90187 033 ***150.00

LOUEM, INC.

Principal Place of Business Maiiing Address R TR

1030 SR 206 E 1030 SR 206 F ' o

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
03072006 No Chg-P CRZE034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-3617991 Not Applicanie

5. Certificate of Status Desired (] Ei'gglﬁ‘::!‘“o"a'

6. Name and Address of Current Registered Agent

PAUCEK, ELEANOR

1030 SR 206 E DO NOT WRITE
STAUGlUSTINE, FL 32086 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, lyped or printed name of registered agent and fille if applicable (NOTE: Ragistered Agent signature required when rsinstating) DATE
FILE NOWIt! FEE IS5 $150.00 9. Election Campa‘wgn F"mancing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PVSET ’
NAME PAUCEK, ELEANOR

STREET ADDRESS | 1030 SR 206 E
CITY-ST-ZIP ST AUGUSTINE, FL 32086

TITLE o

NAME oo e ¥y VY e~

STREETADDRESS | N @B SR~ DOy &

USTIR | =y QuaasTing (e 30Ke

TITLE
MAME o ~

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
oIy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S51-2F

12, 1 hereby ceflify that the information supplied with this filing does nat quslify foNhe exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate #nd that myjsignature shall have the same legal effect as it made under oath; that | arm an atficer or director
of the corporation or the receiver o stee empowered 10 execute’ihls report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj d.

SIGNATURE: Y% Oto

Date Dayliree Pngne »

SIGNATURE ND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR




