- ' FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000106586 01-29-2008 90011 035 ***150.00

1. Entity Name

LOGIX3 HOLDING, INC.

Principal Place of Business Maifing Address . 'l“ \.I aw
11512 LAKE MEAD AVE. 11512 LAKE MEAD AVE. ‘
BLDG. 100 BLDG. 100
JACKSONVILLE, FL 32256 JACKSONVILLE, FL. 32256
N O AR R RTANIE

Suite, Apt. #, etc. Suite, Apl. #, elc. 01242008 Chg-P CR2E034 {12/06)

City & State City & State 4. FElI Number Applied For

59-3692709 Not Applicable
Zip Couniry zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name ang Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION . E’ddRU CE BR : KDERNN —
trast ress ox Number is Noj Acceptal

MAAN, FL gaiavazng oo 11512 LAKE MEAD AVE., BLDG. 100

) Y JACKSONVILLE FL | 235786

8. The above narnad”emlty sub

s this stateme r the pul, se of changing its registared office or registared agent, or both, in the State of Florjda. | farnuhar with, and accept
the obligations- &t ragistera
0

o

SIGNATURE / /

w/wéd or printed ﬁe o mgmered agen! and tite if appicabia, (NOTE: Registered Agent signalure required when reinstaling) TDate
FILE NOWII E IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 8 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE ] O petete TIeE [ Change (3 Addilion
NAME KERN, BRUCE R NAME
STREET ADDRESS | 9143 PHILLIPS HWY STE 540 STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FL 32207 CHY-ST-7IP
TITLE 3 Delete TITLE [0 Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7- 21
TITLE L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-3P CITY-ST-2P
TILE O Delete THLE (O Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-2IP
TiiLE O petere TTLE {7 Change (] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S$7-21P m CITY-ST-7IP

12. | hereby certify that the mformanpn supgplied
indicated on this report or suppiemental reg# is true and accurate and
of the corporation or the recedver or truste empowered 10 execdts thi
changed, or on an attachment with an

SIGNATURE: 7

r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made yndar oath; that | am an cfficer or director
port as required by Chapter 6807, Florida Statutes; apd that phy name appears in Block 10 or Block 17 if

'M 0/

”
WURE AND rvp;ﬁ GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fam Daytime Phona &

iy |



