| FILED
2008 PO ANNUAL REPORT " Apr 15,2005 8:00 am

DOCUMENT # P04000009703 ecretary of State
LOGO PRIDE. INC. 04-15-2005 90078 027 ***150.00
Principal Place of Businass Mailing Addrass
12253 ROCKLEDGE CIR 12253 ROCKLEDGE CIR
BOCA RATON, FL 33428 BOCA RATON, FL 33428
: |
2. Principal Place of Businass 3. Mailing Addrass ﬁ m
Suite, Apt. #, etc. Suite, Apt. #, ic, 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
5#4' godzof ? Not Applicable
Zip Country Zip Couery 5. Certificate of Status Desired [ gg-gfqggm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - . - - Name - e --
GROSHEIM, GEORGE B
12253 ROCKLEDGE.ClR Streat Address (P.0O, Box Number is Not Acceptable) -
BOCA RATON, FL 33428
. ' City FL | Zip Cods

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

SIGNATURE i _
Sigratune, fyped or prirted name of registered agent and titie ¥ spplicable. {NOTE: Rogrstoned AQend Sipnafas mdcuirsd when reinstatng) DATE
FILE NOWIN: FEE 1S $150.00, 8. Etection Campaign Financing $5.00 May Be
Aftor My 17 2005 Foo will be:$550:00%: . ¢  Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP O Detete TLE ClChange [ Addition
HAME CRANSTON, MARY SUE NAME
STREET ADDRESS | 12253 ROCKLEDGE CIR STREET ADORESS
CITY-5T-21P BOCA RATON, FL 33428 CIFY-ST-7IP
TTMLE Dv 1 Delets TME [J Change  [J Addition
HAME CRANSTON, WILLIAM V HAME -
STREET ADDRESS | 12253 ROCKLEDGE CIR STREET ADDRESS
ciry-sT-2p BOCA RATON, Fl. 33428 CITY-S¥-2F
TMLE . O petete TMLE () change (] Addition
HAME NAME
STREEY ADORESS : STRELT ADDRESS ) o ) .
CITY-ST-BP - T T fomvstor
TME [ Detete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TIMLE [OcChange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CLY-5T-21P ClEy-S7-2p
THLE 7 Delete TME [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Ch
changed, or on an chment with an address, with gil other like empowered.

tar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y ofs” st 8533563

Daytma #hona #

SIGNATURE: (AT /L

TURE AND OR PRINTED NAME OF SIGNING OFRCER OR (JRECTOR pl’
19;\ -~ (o I

ﬂ}’/ﬂ 17Xy, ¥, ] - X1



