2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT #L32539

1. Entity Name

LOGAN VENTURES, INC.

ecretary of State

04-30-2007 90864 009 ***150.00

Principal Place of Business

2725 IUDGE FRAN JAIMESCN WAY

Mailing Address
4230 WOODHAVEN DR

60046068

MELBOURNE, FL 32940 US MELBOURNE, FL 32935 US
Suite, Apt. #, etc. Sulle, Apt. #, stc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2984133 Not Applicable
e " Courtry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PELLIZZI, ARTHUR P
4230 WOOD HAVEN DRIVE
MELBOURNE, FL 32935

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the chbligations of registesed agent.

SIGNATURE

Slgnature, typec of printea name of registered agent and htle it applicable.

(NOTE Registered Agent signature (equired when reinstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P O perete TITLE [ Change [ Addition
NAME PELLIZZI, ARTHUR P NAME
STREET ADDRESS | 4230 WOODHAVEN DR STREET AUDRESS
CITY-ST-2iP MELBOURNE, FL 32935 CITY-ST-21P
TILE v O pelete TLE D change  [J Addition
NAME DAVIS, KATHRYN NAME
STREET ADDRESS | 4230 WOODHAVEN DR STREET ADDRESS
CIFY-ST-2IP MELBOURNE, FL 32935 CITY-§1-21P
e 3 Detete TIE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-§T-21P
TITLE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-ZIP
TITLE [ Detele TITLE [OChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE 8 petete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5F-2IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shalt have the same legal effect as It made under oath; that | am an officer or director

ed
alfgther like empowered.

-

SIGNATURE:

AR THR _P.

sxecule this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

Peili12?) Y07 32-638-s057

SIGNATUIRE AND TYPED OR rnumsnﬂfus OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




