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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2007 08:00 A

DOCUMENT # P01000041132

1. Entity Name
NETWORK LOGIC SOLUTIONS, INC.

Secretary of State

Principal Place of Business

1061 MAITLAND CENTER COMMONS
MAITLAND, FL 32751

Mailing Address

P 0 BOX 948569
MAITLAND, FL 32794

us

DO NOT WRITE IN

A O

03272007 - No Chg-P CR2E034 (11/05)
TH |S s PAC E 4. FEI Number Appliad For
59-3728549 Not Applicable
™ i 58.75 Additional
5. Certificate of Status Desired O Fos Required

8. Name and Address of Current Ragistered Agont

SPANGLER, MARK S
1061 MAITLAND CENTER COMMONS
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalure, typad or prirted name of registered agont and hile if applicatie,

(NQTE: Ragistered Agont signature required whan reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE D .
NAME SPANGLER, MARK S
STREET ADDRESS | 1061 MAITLAND CENTER COMMONS
CITY-§7-2P MAITLAND, FL 32751 _
— 5 - ON0D0EgsTS]
NAVE SPANGLER, MARK S D4/1307-80015-007 150,40
STREET ADDRESS | 1061 MAITILAND CENTER COMMONS
CITY-§7-2P MAITLAND, FL 32751
TILE 5
RAME SPANGLER, MARK S
SIREET ADDRESS | 1061 MAITLAND CENTER COMMONS
oiTY-§1-2P MAITLAND, FL 32751 Do NOT WRITE
IN THIS SPACE
SIREET ADDRESS
CITY-$T-2P
TITLE
NAME
STREET ADDRESS
CITY-57-2P
TILE
NAME
STREET ADDRESS ‘
CITY-$T-2P j

12. | hareby certify that the information supplied with this filip

indicated on this report or supplemen
of the corporaticn or the recefver g
changed, or on an attachment

SIGNATURE:

np¥qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
cupafe and thal my signature shall have the same legal afiect as if made under oath: that | am an officer or diractor
ula this report as required by Chapter GDT\FIorida Statutes; and that my name appears in Block 10 or Block 11 if

- 4 5\ 0= _ (_ AGY X339%

SIGNATURE ANWD OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

‘-\ v Daytms Prone ¢

y/AVA4



