~ 7 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000034664
1. Entity Nare L E D
LOGGERHEAD FINANCIAL, INC. F
050CT 1L AH10: 33
Principal Place of Business Mailing Address ( e 31 fs:\' .:
. sk s oA g
159 BAHAMA DR SOUTH 159 BAHAMA DR SOUTH DA LAHASEEE, FLORIDA
DUCK KEY, FL 33050 DUCKM, FL 33050 el b
Suite, Apt. #, elc. Suite, Apt. #, etc. 10412005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE Number Applied For
83 - 03 8[3 73 Q Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASEY, STEPHEN A
159 BAHAMA DR SOUTH Street Address (P.O. Box Number is Not Acceptable)
DUCK KEY, FL 33050
City Zip Code
. FL
8. The above named entity submits this statel purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of r
SIGNATURE _— S-fépl'el‘j CASef %6510«6«1/ i /0 - //_0.5
drrd ; and bile it appiicabls T (NOTE: Reg Agert sigr Buired when rel DATE
; /rmo/
FILE NOWI!! FEE | .00 . In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2006, Foo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE O Delete TmE P (] Crange  [RAdcition
NAVE NAVE stephe~r Casey )
STREET ADDRESS smeeraoiess |{§9 Bahama OFive Souﬂ..
CHY-§T-2P GITY-ST-2IP Dok ey Fé 33050
TITLE O oelete TILE ’ O Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS _ e g e T T
€17 ot CHCHSIN Y et Vs
CITY-$T- 2P CITy-ST-21P i :{11.::.,35 Ql BEE-—“gE'E. #51]:_[} nn
Tne 3 pelete Tme A O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-ST-2I1P
TILE O pelete TinE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1. 2P CITY-ST-2IP
TITLE O perete Tine [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS C 0 \ %
CITy-ST-21P CITY-ST-2IP
TITLE O3 pelete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2P CITy-§7-21P

12. i hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accur; il
of the corporation or the receiver optfustee empowergt to e ’
changed, or on an attachment wjth #n address, wigali othegfli mpowered,

SIGNATURE: . Stephen Casey Jo—il oy
{ SGRALORE A TYPED OR PRINTEQ MAIE OF SIGNIM OFFICER OR DXRECTOR v Date Daytime Phona #

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director




