2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000044854

1. Ertity Name .
LATURE CONSULTING, INC,

FILED

Jul 07,2008 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address
5136 TIMBER RIDGE TR. 5136 TIMBER RIDGE TR.
OCOEL, FL 34761 OCOEE, FL. 34767

NIRRT

07022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Torre— AopiedFar

91-2193241 Nat Applicable
5. Cenlificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Addreas of Current Registerad Agent

3118 YENDER SIDGE TRAIL DO NOT WRITE
OCOEE. FL 4761 IN THIS SPACE

8. The above narned entily submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations cf regisierad agent.

SIGNATURE
Signalure. typed or prinlad name of registered agonl and tifle | applicable. {NOTE: Hagislered Agent signaturs required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., tha

Due by September 12, 2008 Trust Fund Contribution. ] AddedtoFees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS [
NILE PD
NAME TURNER, LE TAN
STREET ADDRESS | 5135 TIMBER RIDGE TR. e
onv-s-2¢ | OCOEE, FL 34761 LDO00253653
— v 07/07/053-80005-020 150. 00
NAME TURNER, ERROL D

STREET ADDRESS | 5136 TIMBER RIDGE TR.
CITY-S1-ZIP OCOEE, FL 34761

1I7LE
MAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TILE . ' .

- . . . : L.
STREET ADDRESS
CiTY-ST-ZIP

12. | hereby ce:tilz that the informanon supplied with this filing does not qualify for the exemptions contained /n Chapler 119, Florida Stawtes. | further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shalt have the same legal elfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11+
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: W glbé d, A0 _wipz-gaz-0a4g

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




