2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K29885

t. Entity Name F.
LOGIC MODE, INC.

EU
SECRE AR Tk
DIVISION OF Coggﬂ\g‘fﬂ o

08SEP IS M 9: gu,

Principal Place of Business

1221 TURNER STREET
#106
CLEARWATER, FL 33756

Mailing Address

P.0. BOX 2332
DUNEDIN, FL 34698

AAUERRRARERAR R AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. 08272008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

65-0071209 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired m; $8.75 Addiional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BURR, JACK, Il -
1221 TURNER STREET Street Address (P.O. Box Number is Not Acceptatie)
#106

CLEARWATER, FL 33758

City FL l Zip Code

8. The above named entity submits this statement far the purpese 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, typed o printed nama of registered agent and live if applicanhls. [NOTE: Registered Agenl signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Duse by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE DP 1 oelee TITLE [ Change [ Addition
NAME BURR, JACK || NAME = e P M ]
STREET ADDAESS | 1221 TURNER STREET #106 STREET ADDRESS 39‘;?1 }_ :'1]_; —1:D_i 0 ET::T’ o w140, 95
CiTY-ST-ZIP CLEARWATER, FL 33756 CITY-ST- 219 N
TILE DST [ pelete TITLE [ Change [ Addition
NAME ACKERLEY, OLIVER NAME _.4 I_._.l D 1 3r:'_' |:| Epl:'r:_" S 4
STREET ADDRESS | 1554 S. FT. HARRISON AVE. STREET ADORESS 0es 2 0a8--01 ﬁ—ﬂl 00 #2110, 00
CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-2IP = - - ‘
TLE O Delete TITLE O Change  [J Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TLE [ Delete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GAY-ST-2IP
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CITY-$T-21P
TITLE {7 Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I U&
CilY-§1-2° CITY-ST-2IP

r the exemptions contained in Chapter 119, Florida .‘iamtes 1 further certify that the information
y signatura shall have the same legal effect as if made under cath; that | am an officer or director
s required byhapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 i

/s lop

Daytrne Phone #

12. | herepy certify that the information supplied with this filing does not gualify
indicatect on this report or supplemental report is irue and accurate and that
of the corporation or the receiver or trustee empowered o execute this repo
changed, or on an attachment with an address, with all other ke empowered

qu’/c Ao Da 2o AP ~—
SIGNATURE: 4 D,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGEROR DHECTOR Date




