2008 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

[
DPCUMENT # P96000093070 Feb 25, 2008 08:00 AN
1. Enhity Name S
ecretary of State

LOESER, INC. ry
Principal Place of Business Mailing Address
10589 BRENDLE ROAD 10589 BRENDLE ROAD
T T “ll“ll’ ”I ’l“l m“"”‘ "”’ m“ ||H| mll ‘”H ||’H||H "“m mll‘
2. Principal Place of Business - No P O. Box # 3. Maling Adcrass

Suig. ARt #oetc, Sule Apt # eic 15t MOORE CR2E034 {10/07)

Cuy & Stare Cuy & State 4. FE: Number Apphed For

65-0722743 Net Apoicabls
71 Ceuntry o Country 5. Cartficate of Status Desired O gi.;fqg:i:;icnd
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOESER, NANCY = ; -
10589 BRENDLE ROAD Srreal Address (P G Box Number s Nat Acneptablg)
MYAKKA CITY FL 34251

City FL Zipy Coge

8. The anove named ertily submirs this giatement for 1he puroose of changing 1s regisiered office ar registarad agent, Or £oth, in the State of Flonda. | am famiiar with, and accent
the outigations of regisiersd agent.

SIGNATURE

GCanawre. Lped or rated pane M ey tiread el anel v e | apploase, (GTE REZR a0 AGON S lure “sruet wie “irsbr g NATF
{ 3 ¢

9. Election Camoaign Financing $5.00 May Be
Trust Furd Convioution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LR P O Daete TINLF [dChangz  £_] Aadifion
NEME LOESER, JEFFRY wmME e e
N ] l._ul-.H! 15
STREET ADDRESS [ 10589 BRENDLE ROAD STREET ADDRESS 0304,/ 08-30031 -5 150, 00
CITY-ST- 217 MYAKKA CITY FL 34251 CITY-5T- 2P e T e
TTLE 7 peete e O Change [ Adgition
NAME HAHE
STREET ADDRESS STREF? ADTIRESS
SAY- 31 7P CHTY-ST- 7P
JILE 1 Dasete Lt [ Chamge [ Acuman
MAME HAkL
STREET ADDRESS STAEET ADDRESS o -
LITY-§T-217 CIYY-5T-ZIP
MLE [ pesete TITLE [ Change  [J Aaditon
HAME NAML
STRZET ADGRESS S18EET ADDRESS
QTY-ST-21P GIY-58-21P
TITLE O Dewie TLE O Change (] Addition
MEME NahE
SIRZET ADDRESS SIRELT ADORLSS
LY -S1-21° GITY-§1- 21F
Tif [ Deate TITLE O3 crasge [ Aadiion
HAME NGME
STREET AGDRESS STAEET ADDRESS
CITY-ST- 217 CITY-5T-21F

12. | hereby carity that the information supplea with this filing does net guafy for the exemptons containgd in Section 118, Flerida Statutas 1 furter cerlity that the intormation
indicated on this repart or supplersertal report is true and aocurate ana that my signature shall have 1hs same legal attect as i made under cath: that | am an officer or director
of the cOTREGranen or the recever of trusiee empoweraed 1o execule this report as required by Chaprer 607. Ficrida Statutes; and that iny narre appears in Block 10 or Biock 11

if changea, or on an attachrment will an address, wit glher like empowereq.
JEFMRY L. LoeseR 2-17-08 322-B80]/
[ PRi]

ITED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

Pt g Fmogin w



