2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.* Jan 25, 2007 08:00 AM

DOCUMENT # H11080

1. Entity Name
LOGICAL DEVELOPMENT CORPORATION

Principal Place of Businass Mailing Address
8812 GROW DR 8812 GROW DR
PENSACOLA, FL 32514 PENSACOLA, FL 32514

“ AU AVIROR RN e

01232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE - =ww Apiec Fo

59-2430137 Nat Applicabla
" ! $8.75 additional
5, Certificate of Status Desired Od Foo Required

8, Name and Address of Current Registered Agent

S GROw DR EUGENE DO NOT WRITE
PENSACOLA, FL 32514 IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad rame of registered agent ana title f applicable. (NGTE Regrstared Agent signature raquired whan remnstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wiil bo $550,00 Trust Fund Conribution, O  Added to Fees
10, OFFICERS AND DIRECTORS |
TME- PD
NAME CIAMPINI, HAROLD E., JR.

STREET ADDRESS | 8812 GROW DRIVE
CHTY-57-1p PENSACOLA, FL 32514

TTLE ) UUDDD}}EGE
It B A
NAME LONG, KAREN . 012k, B0
SIREET ADORESS | 8812 GROW DRIVE
oS- | PENSAGOLA, FL 32514

—.'Eu_ )
o013 150,00

TILE
NAME

amsrar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-§1-2IF

TIMLE

NAME

STREET ADDRESS
CiTY-ST-21P

e

NAME

STREET ADDRESS
CIFy-57-2P

12, | hereby certify that the information supplied with this filing does not quatiy for the exemptions contained in Chapter 119, Fiorida Statutes. | junther cerlify thal the information
indicaled on this repart or supplemental report is trus and accurate and that my signalure shall have the same lagal effect as f mads under oath; that | am an officer ar director
of the corparation or the receiver gr trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an artachment wilh an address, with all other like empowered.
[ A307 ey %e 1ts/

SIGNATURE: 7
ING OFFICER OR DIRECTOR Dale Daytirng Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF 81




