~ 2607 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # P98000093070 Apr 16,2007 08:00 AM
5. Enty Namo Secretary of State
LOESER, INC.
Principal Placo of Businoss Mailing Address
10589 BRENDLE ROAD 10589 BRENDLE ROAD
T T ”"Hm “I ’l”l I“”ll”’llm ||m II””H" IUN II“’ lIl” ||”||’ ” ’"’
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suile, Apl. #, clc. Suite, Apl #, aic. 1st MOORE CR2E034 (10/08)

City & Stalo Cily & Stato 4. FEINumber s [Apptied For

65-0722743 I Not Applicable
e Country Zip Couniry 5. Cerlificalo of Slalus Desired [} $8.75 Additional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

Namo

LOESER, NANCY

10589 BRENDLE ROAD Streot Address (P.O. Box Number is Not Acceplable)

MYAKKA CITY FL 34251

City FL | Zip Code

8. The abova named entity submils this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registered agant.

SIGNATLIRE
Sgnature, typed of ERNtea name of regrsterad agent and Lile i sppicable. (NOTE; Registared Agent srgnature requred whyn renslating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Fnancng  $5.00 May Be
After May 1, 2007 Fe? Will Bs §550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable ta Florida Depariment of State
10. * CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Gelete i [ change [ Addilion
NAMF LOESER. JEFFHY NAMC oy,
SIREE] AbDRiss | 10589 BRENDLE ROAD STRCLT ADDIESS _ UUUUUU?U@U@H . o
crv-size | MYAKKA CITY FL 34251 CIFY-S1. 2P 04/ 24/07-30013-003 150, 06
THLE [ pelele BIIE [ change [ Addinon
NAMT . NAME
STRELT ADDRESS SIRFET ABDRFSS
Y- g1-7 CITY-§1- 2P
mie 7 pelete e (O change T Addition
NAME NAME
STRCET ADDHESS STREET ADDRE SS
CIy-SI-2IP CATY-81- 2P
TItF 7 Daiete | [ change [ Addilicn
NAME NAML
SIREET ADPRTSS STREFT ADDHESS
CIIY-ST-2p GHY-SI-2IP
i O petere 1E ' O Clange 3 Addinon
NAME NAME
STRECT ADDRESS STREE] ADDRESS
Y -ST-2IP CIY-SI-7IP
(111 M poiete Tine [J Change  [] Addilion
NAME NAME.
SIREET ADDRESS SIRLE] ADDRISS
Iy $1-2IP CITy-SI- 2P

12. ! hereby corlify that tho information supplied with this filing does nat quaiify for tho exemplions contained in Saction 118, Florida Statutos. | further certify thal the information
indicated on this reporl or supplemental report is wue and accurate ang that my signatura shall have the same legal effoct as if madoe under cath; that | am an officor or director
of the corporation or the receiver or rusiee empowered 1o axecuto this report as requised by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed. or on an atlachmani with an address, with all other iike empow
-07 P41-322-%0/)

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGMI DIRECTCR Oaylime Phone #




