2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 8:00 am

DOCUMENT #H11080 ecretary of State
1. Entity Name
LOGICAL DEVELOPMENT CORPORATION 04-18-2008 90040 009 ***150.00
Principal Place 0! Business Mailing Address ERE
8812 GROWDR - 8812 GROW DR . awyrTo o
PENSACOLA, FL 32514 PENSACOLA, FL 32514 _
S 1 [AMEEAPACER R AT A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-2430137 Not Applicable
Ze Country Zip Couniry 5. Certificate of Stalus Desired [ ffe;fq Addilianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIAMPIN], . HAROLD EUGENE
8812 GROW DR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City F L Zip Code

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

SIGNATURE
Sgnature, typed of peinted name of registered agenl and titke 1 appiicabie. (NOTE: Registered Agent signature required when rginsiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE I change [ Addition
NAME CIAMPINI, HAROLD E., JR. NAME
STREET ADDRESS | 8812 GROW DRIVE STREET ADDRESS
Gy §7-21P PENSACOLA, FL 32514 CITY-ST-2IP
TITLE S T Delete TITLE [T Change [ Addition
NAME LONG, KAREN NAME
STREST ADDRESS | 8812 GROW DRIVE STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32514 CITY-ST-71P
TILE ] Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CIY-ST-2IP CITY-ST-7IP
TILE 3 Detele TITLE {7 Change  [] Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CY-S7-2IP
TILE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIY-ST-21P
TITLE ) 1 Delete TLE L1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP. CITY-ST-71P

12. ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with gll ather like empowered.

SIGNATURE: ?%Lcuz NN A)S¢§

SIGNATURE AND TYPED OR PRINTED NAMEfSlGNlNG OFFICER OR DIRECTOR Date Daytme Phone #
)




