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1, Gorporation Name

YOUR LOGO, INC.

FLORIDA DEPARTMENT OF STATE
Sangra B Martham
Secretary ol State
DIVISION OF CORPORATIONS

0)

Principal Place of Busihess - M.wi:uﬁg Adclress
$537 SHELDON ROAD P O BOX 1573
SUITE V 742 GUMATE DRIVE
TAMPA FL 33615 BRANDON FL 335091573

A

us us Y Dmbnﬁwﬁ%or Qualified | 3a. Daltﬁll(fﬁﬁgg

2. Princpal Place of Business - 2a Maling Address - 4. FE1 Ngmt
2l 0O Bexsn | e

Apphed For
Not Apphcable

(24] |2s] faEJ ;555‘ \\ 30] (_bﬁ Flarica Statutes [ ves [ONo

; - #, ete. , Suitex #, atc. . ) it
Suite, Apt. 4, etc | Suite apt #, et 5. Cerificate o Status Desired 0 $8.75 Additional
22 27| Fee Required
[P - . . IR .
City & Stale - Gy & Sware 6. Eloction Campaign Financing O $5.00 May Be
—2;| . 23—1 &&(\dof\ ‘:{. “ Trust Fund Contripution Added to Fees
Zip Country 2ip Counlry 8. This corporation has habity for ntangibie tax under s 199032,

. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Nane
DELLWENIRI, MICHAEL T. i -
742 CUMATE M 82| Steot Address (P 0. Hox Nurriber is Nat Acceptatile)
BRANDON FL 33511 B3
84] Cny FL 185 Zip Code

11 Pursaant 1o the provisons of Seclons 607.0507 ant

famiiar with, and azcept the obligations of, Section G07.0505. Flarida Stalutes

77 TE08, Fiorda Stawies be alowe named corporalion sabmits this stalement for the papose af changing its registered offic
or registered agent, or both, in the Stata of Florida Such ghangs was aulnorized by the corporation’s board of drectors | hereby accept the appaintnient as reg stered agent. | am

SIGNATURE o . . _ . .
sttt Gl e TIOTE Frgeotiniod AR S vl e reag s Lt iens 18003040 g DAT:

12, T oFFcERg AND DiREeTons e ADDITIONS CHANGES 10 OFF ICERS AND DIRECTORS N 12
TiTLE f [ CeLETe - . . N Chnge 1 Agdtor
. DELLIVENHRI, MICHAEL T. - A e, The c-}\aepk \
STREET ACDRESS é:&thchMrﬁEL et ansaiss | BSOON et 41 eld \
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BRANDON FL N . -
CITY-5T- 2P aaaestrr VAW S € L- BRTON
THILE ) DELETE 3 1TILE ¥ [7] Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 SRELT ALORLSS
Cily-ST-2P | EEIRIN i
TITE [] DECETE 41TLE [ Charge  [[] Addition
NAME 47 NAME
STREET ADDRESS 435 HEE T ADORESS
CiTy-51- 1P i 440IY-ST- 20 ]
THLE [] DELETE 51 TITLE [ Change [ Additon
NAME 52 N
STAEE| ADCRESS §3SIREET ADDISS
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NAME 02 HAKE
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14. | do hereby certify that the informaltion suppl Al with s filing 16 voluntarity furnished and doss not qualify for the axamption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information incicated on tis annual repart or supplermental annual report 15 true and accurate and thal my signature shall have tne same legal effect as # rmade undear
oath; that | am an oHicer or director of the corparation or the receiver or truslee empowered to execute this repart as required Ly Chapter 607, Florida Statutes; and that my name
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