~+ -2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # 130625

1. Entity Nama

LOGAN DISPOSITION CO.

Principal Placa of Business Mailing Address

301 N ROME AVE 307 N ROME AVE
PQ BOX 1608 PO BOX 1608
TAMPA, FL. 33606 TAMPA, FL 33606

TG O MR o

01122007 No Chg-P CR2E(34 (11/05)

i

Secretary of State

' 59-0338860 Not Applicable

DO NOT WRITE IN THIS SPACE  Frmv

" . $8.75 Additional
5. Certificate of Status Dasired [ Fae Required

e T T L T T YL R

6. Name and Addroess of Currant Reglstered Ageni L Vo s Tl sy e

oo T DO NOT WRITE -
TWPA.FL 53508 . INTHISSPACE -

«

8. The above namegd#hii

ghibmits ':his?emenl for the purpase of changing its registered cffice or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligatioifs ojf2

g ;Zé(/w , QW ﬂy,y J—15-07

SIGNATURE
anﬂtuvu, typed or printed namJ of registerad agent and hlke f apphcapia. [NOTE: Ra'uismred Agpent 4ﬂ:lum required when renataing} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS I ‘ :
TMLE CEO . '
NAME LOGAN, CORNELIA J. v
SIREET ADDRESS } 301 N ROME AVE. o . N )
CTv-s1-BP [ TAMPA, FL 33606 . 4 . UOO0O0554257 ’
TE o L M2 A07-80063-025 150,00
NAME GIDDINGS, JOHN L ' ‘

v - . ) .

STREET ADDRESS | 301 N ROME AVE, ;
ov-s1ze | TAMPA, FL 33606 R

TLE D .
HAME RONZRONALD A : spee e

5
%

S T L I
SIREET ADORESS | 301 N ROME AVE. ' : ‘
CJTY—SIAAI?: TAMPA, FL 33606 ' Do NOT WRITE . .

»
T gt

NAME
STREET ADDRESS
CiTY-SI-2ip

. IN THIS SPACE

HiLE

NAME

STREET ADDRESS
{ITY-ST1-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

12. 1 hereby certily hal the informalion supplied with this filing doss not quably for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicalad on this report or supplemental report is true and accurale and 1hat my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or 1he receiver or trustes em ed togfxecute this repart as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an addr i ar like empow:

SIGNATURE: W/ Tuuw Grporiy PTAsCTAR ! hefoz

D OR PRINTED NAME OF 8IGNINOQ OFFICER OR DIRECTOR Date Daytime Phons i

SIGNATURE ANO




