— -2005 FOR PROFIT CORPORA oy
. R FROFIT CORPO! TION Jul 18, 2005 8:00 am

Secretary of State
DOCUMENT # P0C000106586
1. Eniity Narne 07-18-2005 90046 004 ***150.00
LOGIX3 HOLDING, INC.
Principal Place of Business Mailing Address
9143 PHILLIPS HWY STE 540 97143 PHILLIPS HWY STE 540
JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207 50055797
F PR s AT LRPER VIR
Sulte, Apt. . etc. Sule, Apt. 4, aic. 07122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
58-3692709 Not Applicable
Zp Country Zp Country 5. Cerlilicate of Status Desired ] ?igesq Additional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
O'DONNELL, JAMES D ama Infrastate Registered Agent Corporaﬁcn
. Street Addl P.Q. Box Number is Not A bl
1648 OSCEOLASTREET | T et M B a0
City Miami FL ’ Zeigfsfgzos

8, The above named entity submits this statement for the purpose of ehanging Its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regfiétered agent.

f
SIGNATURE G 7 ; e James L. Main, Vice President 7113705
W typed or printad name of registarad apan! and iite il applicable. {NOTE: Regislored Agani signatura requirsd when reinslating) DATE
F%IOWIII FEE IS $150.00 9. Election Campeign Financing $5.00 May Be In accordance with s. 607.193(2)@3), F.S., the
Due by September 7, 2005 Trust Fund Contribution, [0 Addedto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O balete TITLE [ Change [ Addilien
NAME KERN, BRUCE R Name
STREET ADORESS | 9143 PHILLIPS HWY STE 540 STREET ADDRESS
CAY=ST-7P JACKSONVILLE, FL. 32207 CITY-ST-ZIF
e D [Floekets e O Change () Addition
NAME LADSON, DON NAME
STREET ADDRESS | 9143 PHILLIPS HWY STE 540 STREET ADDRESS
CiTY-$1-2P JACKSONVILLE, FL. 32207 CitY-S5-2P
THLE D [#] Delete TITLE [J Change {1 Addition
NAME YOUNG, JOHN NAME
STREET ADDAESS | 9143 PHILLIPS HWY STE 540 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CATY-ST-7P .
TELE O oeiete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME (T Delete TITLE D change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(!), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that atura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em rad to execute t a3 required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 1f
changed, or on an atiacl t With an addy, H R

SIGNATURE: /_,

Bruce R. Kemn, Dirsctor 7/13/05

NA? RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayliene Phone &




