2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000062314

1. Entity Name

FILED

LAUTEN CONSULTING INC. y -
Aug 04,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1115 SHOREWOOD DR. 1115 SHOREWOOD DR,
ORLANDO, FL 32806 ORLANDO, FL" 32806

A

=+ | 07302008 No Chg-P  ~ "~ CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE i

59-3520795 Not Applicable
O $8.75 Additional

Fee Required

5. Certficate of Status Desired

6. Name and Addreas of Currentheglstered Agent
LAUTEN, SHELLEY W
1115 SHOREWOOD DR. DO NOT WRITE
CRLANDO, FL 32805 IN THIS SPACE

ubmits this statement for the purglode of changing its registered office or registered agent, or both, in the State of Florida. | am famyiar with, and accept

—Hz1\6V

[NOTE: Registered Agent signeture required whan reinstating baTE [

8. The above named edqti

igent and tla if applicable.

FILE NOW!I FEE IS $750.00 8. Election Campaign Financing--— = - $5.00.MayBe | In accordance with s-8C7.193(2){b); F:5., the -

Due by September 12, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. - OFFiCERS AND DIRECTORS |
TITLE DPS :
NAME LAUTEN, SHELLEY W

STREET ADORESS | 1115 SHOREWOOD DR.

CiTY-57-2IP ORLANDO, FL 32806 U[DDDDBEEElsq
| Ka bal
e  5/04/D8-50003-005 150.00

NAME
STREET ADDARESS
CITY-ST-2IP

TITLE
NAME

s | DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE e

NAME e .
STREFT ADDRESS e .. e e
OTY-ST. 2P

12. | hereby certily that the informatipn supplied with this filing-does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that tha information
indicated on this report or sygatemental report is true and accuratg 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 regetiver or trustee empowered 10 executp this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attgehfnpnt with an addrass, Witp all gther like Bpaowered. \q’f \

Data ¥ J Daytime Phone #

SIGNATLIRE AND Ihen onn MAME OF SIGNING OFFICER OR DIRECTOR



