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1. Entity Name
J. R, LOGAN, INC.
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Principal Place of Qusiness Maiting Address

POST OFFICE BOX 28 . POST QFFICE BOY 28
LAKELAND, FL 33802-0028 LAKELAND, FL 33802-0028
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03-0406074 Not Appiicable
. . $8.75 Additional
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§. Name and Address of Current Registered Agent -
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ORLANDO, FL 32837-7504 IN THI S s P A CE
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8. The above named prg s 2his statement for tha purpese of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
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FILE NOWII! FEE IS $150.00 8. Ciaction Campaign Finanding $5.00 way ge
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NAME ALBERTS. GRETAL
_ ~t
SIREEF ADDRESS | P.O, BOX 28 o HOO000143173
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GITf-51- TP
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SIREET AUDRESS
GTY-sr-2¢ S . L
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12, {herehy .csrts%lhat the information supplied with tis fling does not qualify lor the exemption stated in Section 1\9.3??3}(&}, Flodda Statutes. | lunther certily that ihe information
indicatad on this report or supplemenial report is trug and accurate and that my signaturs shall nave the same lfegal effect as i made under oath; that | am an officer or director
of the corporation or the
changed, or o an atag
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