FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

b
Fl
M s e

ANNUAL REPORT ecretary of State

DOCUMENT # H11080 04-06-2005 90129 021 ***150.00
1. Entity Name
_LOGICAL DEVELOPMENT CORPORATION
- . . . ___.___;‘ ~ St l.-ir,E__ N CoE, B
Plin-cipal PI.';Jce on Business - Mailing Aéalr'e‘ss“ T £
8812 GROW DR _ 8812GROWDR
PENSACOLA, FL 32514 PENSACOLA, FL 32514
2. Principal Place of Busfness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
58-2430137 Not Applicable
ap l ‘ Country Zip Couniry 5. Certificate of Status Desired [ gg‘;iﬁ?iﬁonal
e e ... 6..Name and Address of Current Reglstered Agent - . ... 7. Name and Address of New Reglstered Agent

Name

CIAMPINI, HAROLD EUGENE

8812 GROW DR Sheet Address (P.C. Box Number is Not Acceplable)

PENSACOLA, FL 32514

Cily FL | Zip Code

8. The above named entity submits this staternent fo( the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and ttle f applicable. R {MOTE: Registerad Ageni signature requeed when remstang) DATE
X FILE NOW!!! FEE IS $150.00 L9 Ele?tion Campaign F.inancing . $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Tl Added to Fees

10. QFFICERS AND DIRECTORS 1. . v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M PO " ] Delete TITLE [ Change {7 Addition
NAME CIAMPINE, HAROLD E,, JR, NAME

STREET ADDRESS | 8812 GROW DRIVE STAEET ADDRESS

CITY-ST-ZIP PENSAGCOLA, FL 32514 chy-s1-2p

WILE S 1 Detete TITLE {J change  J Addilion
NAME LONG, KAREN NAME

STREET ADDRESS | 8812 GROW DRIVE STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32514 civy - §7- 2P

TITLE ] petete TITLE [Jchange T Addition
HAME ) NAME
TSIREETADDRESS | T T TTTT T T TR SiEEaoDRess | - - T T s T
CITY-SI-2ZIP GITY-ST-2P

TILE 7 Delete TITLE T change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -ST-7P CITY-ST-2P

T1LE T Delete TILE [J Change {3 Aadition
NAME ' NAME

STAEET ADDRESS | - STREET ADDRESS

CITY- ST- 2P e . CITY-S1-2P
e o o - " T Delete e oo T Ghange ] Addiion,
NAME - b - NAME . :
STAEET ADDRESS o ) STREETADDRESS | 7 S L
OTY-5T1-2P - Cy-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaltion
indicated on this repori or supplemental report is true and accurate 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 receiver or rustee empowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my nafme appears in Block 12 or Block 11 if
changed, or on an attachment with an address, with all other like empower e - ! e

- ~ ’ #307
SIGNATURE: z 2 March 7, Rcef~ §50-976-7272

SIGNATURE AND TYPED GR PRINTED TKME‘GF SIGNING R OR DIRECTOR Date Dayuime Phona #




