FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 08:00 A

ANNUAL REPORT S -
DOCUMENT # P01000017834 ecretary of State

1. Entity Name

LOGICAL DECISIONS, INC.

Pringipal Place of Business Mailling Addrass
1525 EL DORADO PARKWAY, WEST 1525 EL DORADO PARKWAY, WEST
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

LR T

02082008 No Chg-P CR2EQ34 (11/05)

Do NOT WRITE IN TH lS s PACE 4. FEI Mumber Applied For
65-1080078 Not Apphcable
0O $8.75 Additonal

Fee Requirad

5. Certilicate of Status Desired

6. Name and Address of Currant Reglstered Agent

?E?ZASNIIESLI gggEE%SPARKWAY, WEST DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its regstered office or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept
1he cbligations of registered agent.

SIGNATURE
Signalure, typad or pnnted namea of regisiersd agent and utla il apphicable (MOTE Registered Agent signature required whan roinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O Added to Fees
10. QFFICERS AND DIRECTORS |
THLE P
NAME ADAMS, DOUGLAS Onnnes e T
STREET ADDRESS | 1525 EL DORADO PARKWAY, WEST - J.l.-,,'—l"j'“ E‘”‘l',"':']-]""'g ! - -
orv-st-ze | CAPE CORAL, FL 33914 03¢25/08-30015-008 150,00
TILE
NAME
SIREET ADDRESS
CITY-Si-2IP
TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CilY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-81-21F

TIME

NAME

STREET ADDRESS
Ciry-81-2IP

12. | hareby certify that the infermaticn supplied with this hhné; does not qually for the exemptions confained in Chapter 119, Florida Statutes. | lurther cartify that the information
incdicaled on this report or supplemsantal report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an afficer or directar
of the corporation or the receiver or rusiee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

{
SIGNATURE: X for  Clofon, Oove AM15~PRES) DE-57 35/ G’{/ of 3¢ 5vq 45l

SleTLI# AND TYPED OR PRINTED NAI’E OF SIGNING CFFICER OR DIRECTOR aytime Phone #




