2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 23,2007 8:00 am

DOCUMENT #P01000060062

1. Entity Name

GAYLE M. LOGAN, P.A.

Principal Place of Business

661 A1A BEACH BLVD.
ST. AUGUSTINE, FL 32080

Mailing Address

1340 CORTEZ ST.
ST. AUGUSTINE, FL 32080

ecretary of State

04-23-2007 90046 021 ***150.00

10073473

A

2. Principal Place of Business - d 3. Mailing Address
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Name,
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8. The above named entity submits this slatemant lor the purpose of changing its registered ofiice or registered agenhor both. in the State of Florida, | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or orinted name of registerad agenl and hile if applicatle,

(NOTE Hagrstered Agent signature required whan reinstating}

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TITLE Ul Change [ Addition
HAME LOGAN, GAYLE M HAME

SIREET ADDRESS | 1340 CORTEZ STREET STREET ADDRESS

CITY-57-2IF ST. AUGUSTINE, FL 32080 CITY-ST-2IF

TNLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§5-2IP GY-ST-2IP

TILE [ Detete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-51-21P CY-ST-2IP

TILE [ petete 1L [ Change {3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS
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THLE O pelete TITLE [0 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CIFY-S1-21P

e O Delete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-2IP CITY-ST-20P

12. | hereby certily thal the intormaticn supplied
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this fiing does not qualify for thg exemplions contained in Chapter 119, Florida Statules. | further certify thal Lhe informalion
accurate and that my Signatuse shall have the same legal effect as if made under caih; that | arrélan gfglger cgldlrft%lsrf
oci or Bloc i

all other like empowar
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