2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000059603

1. Entity Name

LOGAN BOOKKEEPING SERVICES, INC. Secretary of State

Principal Place of Businass Mailing Address
7207 WEST LAKE DRIVE 7207 WEST LAKE DRIVE
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 US

L

01062007  No Chg-P CR2E034 (11/05)

Jan 08, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE =y AomreaFe

20-0971152 Not Applicable

0 $8.75 additional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

SAUERBERG, ERIC M

200 VILLAGE SQUARE CROSSING DO NOT WRITE
SUITE 102

PALM BEACH GARDENS, FL 33410 IN TH IS SPACE

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

SIGNATURE

Signatura, typed or printea nama cf reglatared agent and tte If eppicable. {NOTE. Registerad Agent mgnature roquired when reinatating) DATE

9. Eiection Campaign Firancing $5.00 May Be
AﬂarF :}-Ey?f‘?‘;(l’l(le'EeEelalfﬂng 'sogso_oo Trust Fund Contribution. 00  AddedioFees

10. OFFICERS AND DIRECTORS |

TLE P

NAME LOGAN, PAM

STREET ADDRESS | 7207 WEST LAKE DRIVE
GITY-ST-2IP WEST PALM BEACH, FL. 33406

0000057732
= 014D8/07-B0005-004 150, 0o
STREET ADDRESS
CITY-S1-2P

TITLE
NAME

v DO NOT WRITE

wr IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

e

NAME

STHEET ADDRESS
CiTy- ST 2IP

TITLE

NAME

STREET ADDRESS
CITY- 5T-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exécute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqt with an address, yith all other like empowerad.

SIGNATURE: cqon- am L°qan l/ L /7 Slbo!-9S-8/21

SIGNATURE AND TYPED OR vaﬁb NAME OF SIGNING OFFICER OR DIRECTOR e thte T Daytime Phone &




