' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000046960

1. Entity Name
LOGGERMEAD INSTRUMENTS INC,

Mar 16, 2007 08:00 A’
Secretary of State

Principal Place of Business

5627 COUNTRY WALK LANE
SARASOTA, FL 34233 S

* Maiting Address

5627 COUNTRY WALK LANE
SARASOTA, FL 34233 S

S A

01042007 No Chg-P CRZE034 (11/05}

4. FE| Number Applied For
20-0006743 Mot Applicable

0 $8.75 additional
Fee Required

5. Cerificate of Slatus Desired

§. Name and Addrasas of Current Registered Agant

DONNER, AMY L
5627 COUNTRY WALK LANE
SARASOTA, FL 34233

the obligations of registered agent,

8. The above nameg entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

’

SIGNATURE
Simature, typed or pratad name of reg:stéred Bgent and tdle f applcable.

(NOTE: Rogerexed AQent Sgnahure requred when rensiatng) DATE

FILE NOW!!l FEE I3 $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contibution.

9. Election Campawgn Financing

$5.00 way e HOOO0IEE 3564

Addod to Feas S/20/07-80073-012 150,00

10, OFFICERS AND DIRECTORS —|

e PTD

NAME MANN, DAVID A

STREETADDAESS | 5627 COUNTRY WALK LANE
CITY-ST. 2P SARASOTA, FL 34233

TE VPSD

NAME DONNER, AMY L

SIAEETADDAESS | 5627 COUNTRY WALK LANE
CITY-§1. 29 SARASOTA, FL 34233

WE

NAME

STREET ADORESS
CITY-s1-2P

TMLE

NAME

STREET ARDRESS
CITy-S1-aP

TILE

NAME

STREET ADDRESS
Criy-S7-2P

TLE

RAME

STREET ADDRESS
Ty-&T-2P

changed, or on an attachment with an address, with ther like empowered,

SIGNATURE: i/,l'ﬂ"lzb, 1 WA

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaplor 119, Florida Statutes. | further ceshify that the informalion
indicated un thig report or supplementsl report is frue and accurale and Lhat my signature shall have the same legal effect as il made under oath: thal | am an oflicer or director
o the carparation ar the receiver ortiusiee empowered o execute Ihis report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 if

SIGNATUIRE AMD TYPED OR PR NAME OF SIGIENG OFFICER OR DIRECTOR
LY

3/i1[07 q41-927-195]

Daytre Phone &




