FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000118519 04-14-2008 90052 011 ***150.00
1. Entity Name
LOACHER, INC.
Principat Pface of Business Mailing Addrass
307 WHATLEY BLVD. 307 WHATLEY BLVD.
SEBRING, FL 33872 SEBRING, FL 33872 40068166
5 WA ISR ATOC NI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

AP (= b VA Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O ?g'gfqrf:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CAMPBELL, LEE E
307 WHATLEY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33872
'.(- ’ City FL ] Zip Code

8. The aboue narmed entity submits this stalement 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.

. £ "‘§iqnéure‘ typed of prinied name of regtersad agent and ttle f apphcable (MOTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After NI_?y 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE F!RES 1 Delete TILE [ Change [ Addition
NAME CAMPBELL, LEEE NAME
STREET ADDRESS | 307 WHATLEY BLVD. SIREET ADDRESS
CIY-5$1-2iP SEBRING, FL 33872 CITY-SI-2iP
TILE VP O pelete TITLE [ cCrange [ Adaition
NAME CAMPBELL, GLORIA P NAME
STREET ADURESS | 307 WHATLEY BLVD, STREET ADDRESS
CIrY-51-21P SEBRING, FL 33872 CITY-SI-2IP
TILE SEC ) Delete TITLE O cChange [ Addilion
NAME ~ ~ CAMPBELL, GLORIA P - NaME - - — - -
STREET ADDRESS | 307 WHATLEY BLVD. STREEI ADDRESS
ciry-ST-2IP SEBRING, FL 33872 CIrY-ST-2IP
e [ Delete it OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-SI-21P CITY-S1-2IP
TLE O pelete TIHLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-Si-2iP

12, | hergby certify thal the information supplied with this filin c? does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplgmanial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an clficer or director
of the corparation or the receiy#ror irustga empo = ed 10 exac
changed, or on an atiachme :

P lhls repcrt as reguired by Chapter 607, Flerida Siatutes; and that my name appears in Block 10 or Block 11 if

y fftea- 4-9-0F  43-392-63/9

SIGNATURE AND TYPED OR PRINTED NUIE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phace &




