| FILED
2008 FOR PROFIT CORPORATION 4 ). 04, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000029643 ecretary of State
04-04-2008 90018 028 ***150.00

1. Entity Name
LOERAMS CONSULTING, INC.

Principal Place of Business Mailing Address
506 BEECHWOOD AVE - 506 BEECHWOOD AVE )
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 -US-
R TS TS W [RAVIR R OAE AR R
\ op% Pidoewien) Da | 108 Plidaevies Do
Suite, Apt. #, etc. J Suite, Apt. #, etc. N 03262008 Chg-P CR2EO34 (12/06)
C_Ey & Slata_ City 8 State . 4. FEI t:lumber Applied For
Eustrs FL Evushs [ 20 -85894560 Not Applicable
Zip Country Zip Country - . 58_75 Additional
5;:}3b LS 59 :?'C;- tp \-)..S 5. Certificate of Siatus Desired B Fee Required
- 6._Name and Address of Current Registared Agent e 7. Name and Address of New Regl d Agent B} _
LOESCHER. RUTH A Nt awie &S CuvYewt
506 BEECHWOOD AVE Street Adgress (P.QLBqgx Number is Not Acceptabl
ALTAMONTE SPRINGS, FL 32714 el il &ﬂ\}— Ve He.
% Cuctis FL | *3%3a.¢

8. The above named entity submits this statement for the purpose 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
Signatwre, typad or printed narme of registered agent and itie if applicaile. (NOTE: Registerad Agent signatre tequined when teinatating} DATE

After May 1, 2008 Fee will boe $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [0 Delete T t & el Change [ Addition
AME LOESCHER, RUTH A A cescher, Rutin A N
STREET ADDRESS | 506 BEEGHWOOD AVE smeeraonress | 10K PArdep view Do
CITY-ST-2°F ALTAMONTE SPRINGS, FL 32714 CY-ST-2P Tustis , Fu 3:_:;?;1 (s
TIME [T Detete TITE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clvy- 5T-2¢ ily-51-2P
TE {J Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS |~ — — STREET ADDRESS -
ciTY-ST-2P . CHTY-ST-2P
TITLE O petete TME [ Change  [J Addition
NAME NAME .
STREEF ADDRESS STREET ADDAESS
CITY-S1-2P . LY-ST-2F
mE O Delete e [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-§t- 2P CITY-S1- AP
TILE ' [ Delate me Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiY-ST-2P . CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wathy an s, with al! other like empowered.
SIGNATURE: — Both Loescher 3{ 3 108/ F81.358.467%
’ " Daw’ Duytene Phis ¢

mmmymmrmmwmmwmm




