2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # P01000060062 Secretary of State
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GAYLE M. LOGAN, P.A.

Princlpai Place of Businass . Mailing Addrass

1093 A1A BEACH BLVD 1093 A1A BEACH BLVD
#232 #232

ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080

TR R

R
03272008 No Chg-P CRZ2E034 (11/05)

Do Nof WRITE IN THIS SPACE S

: LR g I | 01-0592953 Not Applicebio
X ' 1 ; wx ,, P . Lo e e : . . 8.75 Additional
’M‘,]HN‘ “PI]I“I “ J NS ;‘:‘;:]]H‘J.‘:- AR ‘ | 5 Certificate of Status Desired O geeRaqulred
8. Nam-nndAddnuoll:umntRaglsterodAgont . . . K ".I"‘*.i’;l o .."'- ;!‘]‘.f‘ AT, e

LOGAN, GAYLEM

1093 A1A BEACH BLVD #232 ! DO NQT ! WBITE

ST. AUGUSTINE, FL 32080 RN FLITC 19
. Ml i HINY ~|"I]'II-II§||§1F,’AGE‘
Tl R I d
..l‘J..J‘\ l 111,! ,5 l‘"i'll .‘I‘
Lot ) ! s .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in tha Stale of Florida. 1 am famullar wnth and accept

the obligations of registered agent.

SIGNATURE

Signeturo. typed or printed name of registered agent and bile i applicabls {NOTE; Ragistared Agent mgnaturs raquired whan renstating) CATE

FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2008 Fee wlill ho $550.00 Trust Fund Contribution. [l Addedto Fess r"ql:! n%

Jd3 150. 00

10. OFFICERS AND DIRECTORS |

‘|

T

1l‘| i G
oN 7:”; {]‘W J|1|!‘lp"] n
-_En‘ |‘| \‘ J " 7
A 'i"." KR

TLE D

NAME LOGAN, GAYLE M

STREET ADDRESS | 1340 CORTEZ STREET
cmy-51-2F | 8T. AUGUSTINE, FL 32080

TITLE et
HAME il
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE P
HAME

STREEY ADDRESS
CiTY-ST-2IP

TILE o
NAME Lo
STREET ADDRESS ‘
CITY-5T-2IP

TIILE
NAME ‘
STREET ADDRESS : : S e,
CiTY-§T-2IP . K

1
s "*l ﬂri ln

1“

12. | heraby centify that the information supgllied with this filin g does not qualily for the exemptions conlalnsd in Chapler 119, Florida Stalu(es ] lunher certifty that the information
indicated on this report or supplems, report is trus and accurate and that,my signature shall have the same iegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiy rubtae empowered 1o exacute this rg as required by Cnapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

t

changad, or on an attachm ddress, with all other like empo
Derp— O Jl o ( Y
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