2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000044854

1. Entity Name

LATURE CONSULTING, INC.

Principal Place ol Business

5136 TIMBER RIDGE TR.
QCOEE FL 34761

Mailing Address

5136 TIMBER RIDGE TR.
OCOEE FL 34761

2. Pnncnpal Placiggi Business - i\jo P.O. Box #

3. Mailing Address

57136 Timbeae tq/c/ge 7.

Suite, Apl. #, elc.

5130 Timber ﬂ:aese 7Z.

Suite, Apt. #, etc.

FILED
Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90015 046 ***150.00

(AR e

3

9 Fo ! isA

KA 4sA

1st MOORE CR2E034 (10/086)
City & Stale Cily & State 4. FE| Number 91-2193241 Applied For
Ocoee . FL OCoce L FL Not Applicable
Zip Couniry Country

5. Cerlilicate of Slalus Desired i $8.75 aaditionat

Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TORNER, ERROL D
5136 TENDER RIDGE TRAIL
OCOEE FL 34761

MName

Slreet Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing ils regisiered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
Llhe obligations of registered agent.

Signature, fypad or prnted narmg o registered agent and tile v apcheanle.

(NGTE Regisierea Agen: signature requireed when reinstaling) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMIE PD ] Delete e ] change  [] Addition
NAME TURNER, LE TAN NAMI
SIFEET ADDRESs | 9136 TIMBER RIDGE TR. SIRLL| ADDRESS
emy-si-p | OCOEE FL 34781 CIFY ST-AP
TILE Vb O Celele TiLE [ change  [] Addition
NAME TURNER, ERROL D NAME
STRETADDRESs | 9136 TIMBER RIDGE TR. STRIET ADDALSS
CITY - 87-21P QCOEE FL. 34761 CITY-S1-71P
il 111 i e T e e S e T Dl T WL T T " e = Change ™ (7 aadision
NAME NAMT
SIRFET ADORLSS SIRELT ADDRLSS
GINY-S7-7IP CIIY $T-2IP
HILl M Delete TITLE [J Change [ Addition
NAML AW,
STRFC ] ADDRESS STREET ADDRESS
GITY-$i-21P CITY ST 2P
TIE O pelete i [Jchange [ Addilion
NAMF HAME
STREE | ADURLSS STREFT ADDRESS
CITY- S1-7P CHY - S1-4IP
TITLE ] Delete Nt [] Change ] Addition
NAMF NAME
STALLT ADDRLSS STREET ADDRESS
CITY - $3-21P Y81 7P

SIGNATURE:

12. | hereby cerlily thal the informalion supplied with this filing docs not qualify for the exemplions conlained in Seclion 119, Florida Stalutes. | further certify that the informalion

indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered (o execule this report as requirag by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with ali other like empowered.

SV o

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

R 17 007 _321-b63-y74

Cale Laytme Prnone 4




