FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000050330 02-26-2007 90071 006 ***150.00
1. Entily Name
LOGGINS MOBILE LOCKSMITH INC.
Prncipal Place of Business Maiting Address 2 1
4005 HOLDER PARK DR 4005 HOLDER PARK DR '
MIMS, FL 32754 MIMS, FL 32754 Q ““ 2 &5
S 0
Suite, Apt #, etc. Suile, Apl. #, elc. 02222007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE{ Number Applied For
03-0441265 Not Applicable
de Country Zip Country 5. Certificate of Status Desired a Ei';fq:‘::;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VENUTI, LOUIS Cheryl L. Loggins
400 ORANGE STREET Streel Addraideb%BOﬁl\gribgiesi\l_m ga% bIe)Dr

TITUSVILLE, FL 32796

- o Mims FL | ?f?dg4

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

,".‘:! the obligatMngslemd agent. M
'SIGNATURE M 6‘2/7'7/57

Signature, typed Iﬂlnl?r_mmc of regsteghd a#ﬂd title ol apphcatie (NQTE Reqistered Agent signature raguaired when renstating} DﬁE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
b o

*10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE [h] P O Delete TITLE [J Change [ Addition
NAME LOGGINS, CHERYL L NAME

STREET ADDRESS | 4005 HOLDER PARK DR SIREET ADDRESS

CITY-S1-2IP MIMS, FL 32754 CIY-§1-7IP

TIILE [ oelete Tt [ change [ Addition
KAME NAME

STAEET ADDRESS STREET ADDAESS

CIFY-ST-2IP CITY-S1-2IP

ILE [T Detete THLE I change [ Aodition
NAME NAME

STHEE | AUORESS STREET ADDRESS

CIY 51 4P CITY-81-71P

e O petele TiLE [ Change [T Addition
NAML NAML

STREET ADDRESS SIREET ADDRESS .

cHY-SI-7IP CITY-S1-Z1P

FILE 3 pelete TIRLE Ol change [ Addition
NAME, NAME

SIREET ADDRESS STREET ADDRESS

[ATY-§T- 7P cily- 129

i, D pelete TLE [ Change  [] Addition
NAME, NAME

STHLET ADDRESS SIREET ADDRESS

ClY-SI 2P Iy -S1-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further cerlily that the information
indicated an this repart or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
of Ihe corporaton or ihe recaiver or irusiee empowered 10 execute this reporl as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed. or or an altachrnent with an address, with all other like emp(;w(wﬁ. R )
sionature: (hery [/ Logaris (- ”“‘f/%?ﬁfw ooty F-2675725

GNATURE AND TYPED OR JRIATED NAME OF SIGNING OFFICER OR @iRecTor? [// Hate Daaytime: Phone #




