2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P03000011219

1. Entity Name

THAT'S MY LOGO INC.

04-30-2007 90434 022 ***150.00

Mailing Address

6171 123RD AVE. N.
LARGO, FL 33773

Principal Place of Business

6171 123RD AVE. N.

LARGO, FL 33773 US us

40090305

2. Principal Place of Business - No P.O. Box #

(2l Zur Jom. AL

3. Mailing Address

oy

Ze e AL

DR O

Suitg, Apt. #, alc. Suite, Apt. #, efC.

04222007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
03-0504744 Not Applicable
Zp Country ap Couniry 5. Certificals of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg d Agent
Name

NORDQUIST, JAMES V
2909 LEMONWOOD STREET
CLEARWATER, FL 33759

Syeat Address (P.Q, Bpx Numbar is Not Acceplabfg;

290 ol zm sty

C%A/LM /""‘“——

P25

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

the obligations of registered agent.

SIGNATURE

Sigralrs, typed o prnted name o regrstered apent and bile il applicable.

INOTE. Registerag AQent signaling requead when sangtaing)

DATE

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

9. Election Campaign Financing
Trust Fund Gentribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TITLE i Change [T Addilion
NAME NORDQUIST, JAMES V NAME

SYREET ADDRESS | 2008 LEMONWOOD STREET seETonRess | FA SO GEZy Aty AL

orv-sTaP | CLEARWATER, FL 33759 vs8 | Pn, eess Spon , e E32F/

TILE M telete 1ITLE [ Change [ Addition
NAME NAME

STREET ADORESS STHEET AUDRESS

CITY-ST-21P 6ITY-51-21P

TILE O eiete TITLE [ Ghangs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIfY-§T-21P

I O Delse TITLE [IcChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

THLE [ Delete TLE [ change {3 Aadition
NAME NAME

STREET ADDRESS STREES ADDRESS

CHY-ST-21P CITY-81-21P

TITLE O Delee TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS - STREET ADDRESS

Y-S 2P CITy-S1-21p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusteg empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, er on an attachment with an address, with all other like empowered.

SIGNATURE: _X

Hz2e~0P  TRP-904-9/> 8

SICNATPRE ANO TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Cate Daytime Phone #




