2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

(DOCUMENT # PODODD0OB3E63

1. Entity Name

LOGO INVESTMENTS, iNC.

Principal Place of Business Maiting Address
435 SOUTH GULFSTREAM AVE #402

SARASOTA FL 34236 SARASOTA FL 34236

435 SOUTH GULESTREAM AVE #402

2. Prncipal Place of Business 3. Maibng Address

FILED

Apr 20,2006 08:00 AN
Secretary of State

TR

SCHULMAN, GORDON
435 SOUTH GULFSTREAM AVE #402
SARASOTA FL 34236

Suite, Api. # ele. Suite, Aot #, etc 1st MOORE CR2ED34 (10{05)
Cily & State City & State 4. FEI Numper Applied For
65-1036908 Not Appiicat
Zp Country ap Country 5, Certificate of Status Dssired | $B'75 Additinnal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P 0. Box bumber is Naot Acoeptable)

Cay

FL Zip Code

ke obitgatons of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. { am familiar with, and accer

Signalute yorn o proted natme of regislerced aoent and lille § applicatie

(NOTE Registerad Ager! sgnature requisd when renstannd} DATE

- FILE NOW1! FEE IS $15080. .
“After May 1, 2006 Fee Wil Be 555000 *°"
Make Check Payable to Florida Bépartnient of State

€. Election Campaign Financing
Trust Fund Contripubon., [

$5.00 May E:
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 15
HILE D 7 pefete TTE O Ctange  [3 Acdis:
NAME SCHULMAN, GORDON NAME
STREET ADBRESS | 435 SOUTH GULFSTREAM AVE #402 STRELT ADRESS Unonos207¢13

LGn-SRTP ISARASOTA FL 34236 B EEE 05/02/06-80100-015 150,00
HTE D I peiee T [ change [ Aswiin
BANE SCHULMAN, LOIS NAME
STREETADDRESS 1435 SOUTH GULFSTREAM AVE #402 STREET AGDRESS
oS B LSARASOTA FL 34236 TY-ST- 2P
Tt 1 Delete TTLE 3 Change [ Akt
NANE - HARE
STREET ADTRESS STRLET ADDRESS
LIy -81-2¢ Iy-31-20
HILE L] Deste I Tl Change T Addiic
MNANE NAME
STREFT ADDRLSS STAELT ADDRESS
STy -S1-21P Liy-S1. 00
Tt 7 Deele TE Ol Crange [ adee
NAME NAME
STRELT ADDRESS STREET ADDRESS
LiTy-57-21p Ciiy-St. 71
TLE L etets it [ Change Al
NAME RAME
STREE] ALORESS STREET ADDRESS
TiTy-ST-2P CITy-S1-2IP

it changed, or on an attachment with an address, with all other like empowered.

(24
SIGNATURE: oR Sexul - [/ 0234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. ! hereby certify that the mformalion supphed with this filing does not qualify for the exempiions contained in Section 118, Florida Statutes. | further certify that the informanon
wndicated on this regort or supplemental report is true and accurate and that my signature shal] have ihe same legal effect as if made under oath, that | am an officer or diregtor
of the corporabon or the receaiver or rustes empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my namg appears in Biock 10 or Block 11




