| FILED
2006 FOR PROFIT CORPORATION - Mar 27,2006 8:00 am

ANNUAL REPORT ) Secretary of State

DOCUMENT #L32539 o« 03-27-2006 90242 019 ***150.00
1. Entity Name
LOGAN VENTURES, INC.
Principal Place of Business Mailing Address
2725 JUDGE FRAN JAIMESON WAY 4230 WOODHAVEN DR ¢
MELBOURNE, FL 32940 US MELBOURNE, FL 32935 US
I — o
Suite, Apt. 4, elc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE Number Applied For
59-29084133 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'giagﬁ‘mal
&. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

Name

PELLIZZ|, ARTHUR P

4230 WOOD HAVEN DRIVE Street Adgress (P.C. Box Numbar is Nat Acceptable)
MELBOURNE, FL 32935

y

City a FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and tille if applicable. . . . (NOTE: Registered Agont signature required whon reinstating) DATE
FILE NOW!! FEE IS 5150'00/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O} Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P [ pelete TILE Cchange [ Additien
NAME PELLIZZI, ARTHUR P NAVE
STREET ADDRESS | 4230 WOODHAVEN DR STREET ADDRESS
CITY-ST-2IP MELBOURNE, FLL 32935 LITY-ST-2IP
THLE \' 7 pelete TILE [ Change [ Addition
NAME DAVIS, KATHRYN NAME
STREET ADDRESS | 4230 WOODHAVEN DR STREET ABORESS
CiTY-ST-2IP MELBOURNE, FL 32935 CITY-ST-2P
e m TME ' Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE O vetete TIME [change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CATY-5T-2IP CTY-8T-21F
TInE ] Detete T [JChange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP "
TLE 3 belete TILE ) O3 crange [ Addtion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. ! further certify that the information
indicated on this report or supplemental report js true and accurate and that signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver stee ef s required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, ar on an attachment wijifi an addrehs, with
[/ lole

SIGNATURE: A5 Dayis Prer 7

& AND TYPED DR PRINTED NAME OF SIGNTRG OFFWMJREGTOR
B

L4




