A FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000106586 S 02-26-2007 90064 006 ***150.00

1. Entity Nams

LOGIX3 HOLDING, INC.

Principal Place of Business Mailing Address
| 4002&171

9143 PHILLIPS HWY STE 540 9143 PHILLIPS HWY STE 540
JACKSONVILLE, FL. 32207 IACKSONVILLE, FL 32207
R SRR ECGT A
11512 Lake Mead Ave. 11512 Lake Mead Ave,.
BUIding 100 Gitdihg™ 100 02192007  Chg-P CR2E034 (12/06)
City & Srate . City & State . 4, FElI Number Applied For
Jacksonville, FL Jacksonville, FL 59-3692709 Not Applicable
5"5 256 Cogu Elyva [ Zépz 256 COB‘LYV al 5. Certificate of Status Desired [ EeBe' gsqlﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE. SUITE 300 Street Addraess (P.O. Box Number is Not Acceptabia)
MIAMI, FL 33131-3209

City FL L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls il applicable. {NOTE: Regisiered Agent signalire required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete e Achange [ Addition
NAME KERN, BRUCE R NAME
STREET ADDRESS | 9143 PHILLIPS HWY STE 540 smesrenoress | 11512 Lake Mead Ave., Bidg. 100
orv-5i-2P | JACKSONVILLE, FL 32207 Cmy-§1-7P Jacksonville, FL 32256
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7P
TITLE 7 Deleta THTLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O vetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TME (3 etete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oetete TILE " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P N CITY-ST-2P

12. | hereby certify that the iqfo/nnarion suppfed with 1his filing does npot qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report.dr supplementg¥ report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ¢ empoweyeg 1o execyle this report as reqguired by C 607, Florida Statutes; and thap my name appears in Block 10 or Block 11 if

changed, or on an attachment witl ddress, wil othefflige empowered. j«
SIGNATURE/ /I‘r 07 904334178

{ SIGHATURE MDYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone 8

S



