e

FILED
2007 FORERSRRT T Fieh 23, 2007 8:00 am

DOCUMENT # P01000103206 Secretary of State
1. Entity Name
LOGO GLOVE OF FLORIDA, INC. (2-23-2007 90032 028 ***130.00
Principal Place of Busingss Mailing Address
6301 MAKION LANE 6301 MAKION LANE TTewvIg
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 -
S oo S W R0 R GO AC R
Suite, Apt. #, elc. Suite, Apt. #, efc. 02152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3756794 Not Applicable
ae Couniry Zp Couniry 5, Certificate of Status Desied [ fg';fqm“”""'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CHAMPLIN, CRAIG

6301 MAKION LANE Street Address (P.C. Box Number is Not Acceptabla)

PANAMA CITY, FL 32404

City FL ’ Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and tithe | spplicatle. (NOTE: Regstaved Ageni signatune requined when reinstatng) DATE
FILE NbWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  Addedto Foes
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ) O Detete e [ Change  [] Addition
RAME ALTMAN, JOHN NAME
STREET ADDRESS | 591 LAGOON OAKS DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32408 CITY-ST-2IP
TILE ST O Delete TILE [ Change ] Additien
NAME CHAMPFLIN, CRAIG NAME
STREET ADDRESS | 6301 MAKION LANE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32404 CITY-ST-2P
TILE £ Detete TmEe [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-21F CITY-5T-2IP
e [ Detete me {3 change [ Adddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TME [ pefete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: L N\ %CR Tonmagmav 2 Llall o1 %S9 S2266e
N?i\ 18

i TURE AND mw PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

NJ

L~




