FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

. ANNUAL REPORT

ecretary of State

PSWCNUMENT # F05000000416 04-09-2008 90030 010 ***150.00
. Entity Name
INTERLOGIC OUTSOURCING, INC.
Principat Place of Busingess Mailing Adaress
25325 LEER ORIVE PG BOX 2808
ELKHART, IN 46514 ELKHART, IN 46515
_ : _ I i | f
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Agdress \H f ‘ !
Suite, Apt. #. elc. Suite. Apt. #, elc. 01022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fos
30-0031273 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O gg'gesqggggiwal
6. Name and Address of Current Refjistered Agant 7. Name and Addreas of New Registered Agent
o o e o - | Hame ———— = —_
:CORPORATION $>|:RVI(.|: COMPANY e i, T e e
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL [ Zip Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, ang accept
the obiigations of registered agent.

SIGNATURE
Sgnature. typed or prnted name of regrsfensd agent and 1die f appicatie. (NQOTE: Registerad Agont signaiure requrad when rensiatng) OATE
FILE NOWLI FEE IS $150.00 8. Election Campaign Financing 55_00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contsibution. O Added to Fees
10, QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CP 1 etete TmE G €hange [ Additon
NAME KHAN, KAJEEB A HAME
SIREETARORESS | 51722 OAKBROOK COURT STREETADDAESS | o .5 Jo2.5~ Leer b
Cov-si-2P | GRANGER. IN 46530 LivY-s1-2P Efl kg X, A A o ik
TLE sT O Detete TIE GxCrange [ Addrion
NAME O'BRIEN. A, ROBERT NAME _ -D
STREFT A00RESS | 10777 JEFFERSON ROAD sraohess | AEFo G Aeem
cv-522 | OSCEOLA, IN 46561 ostwb e S ke T HesT
TITLE [ Defete TITLE [ cChange [ Additien
NAME RAME
STREET ADDRESS STRCET ADDRELS - . ——
CrTY-§1. 7P CITY-ST-7P
TILE O oetete TILE [ Charge ] Addition
NAWE NAME
SIAEET ADORESS STREET ADORESS
GITY-§1-2P Cy-51-2P
TILE O Delete HILE . (T} Change [ Addition
NAME NAME
STREE] ADDAESS STHEET ADDRESS
CITY-ST-2P CITY-5T- 2P
NTLE [ oelele TILE [ Change [ Adetlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P - CITY-§T-2P

12. thereby certify that the information supplied with this filing does not qualify for the exemptions conltained in Chapter 119, Florida Stalutes. | furiher cerlily that the information
indicated on his seport or supplemental rgport is true and accurate and that my signature shall have the same legal elfecl as if made under cath; thal | am an officer or director
of the carporation or the receiver,

Vsmlmwﬁmmmmmaammmnm Daytme Frone #

ered loe i@ his reporl as required by Chapter 607. Flonda Statutes; and \hat my name appears in Block 10 o Block 11 if
changed, or on an attachmen) ith all ot i powered. /
SIGNATURE: «é;i AT 5o/~ oR @e00




