FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000164197 Secretary of State
1. Entity Name 05-03-2007 90057 045 ***150.00
MAMMO LOGIX, INC.
Principal Place of Business Mailing Address
2152 S. ORANGE BLOSSOM TRAIL, STE. 100 2152 5. ORANGE BLOSSOM TRALL, STE. 100
APOPKA, FL 32703 APOPKA, FL 32703 T
e R G AR AV A
Suite, Apt. #, etc. Suite, Apt. #, efc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2044729 Not Applicable
ap Country Zip Couniry §. Certificate of Status Desired I___] ?8'75 A_dditianal
ee Required
6. Name and Address of Currant Registored Agent 7. Name and Address of Now Registered Agent

Mame

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Addrass {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signatwre, lypex or printe nwne ol reQisiared agent and Lita if applicabie. (NCTE Regrsterad Agenl signalure required whan remstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Detete m [ Change ] Acdition
NAME LIPPERT, RICHARD D JR NAME
STREET ADDRESS | 206 WESSEX ROAD STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 CiTY-ST-2IP
e v [ etete e D change [ Adduion
NAME LIPPERT, KAREN E NAME
STREET ADDRESS | 206 WESSEX ROAD STREET ADDRESS
CiTY-§1-2P ALTAMONTE SPRINGS, FL 32714 CITY- ST-2IP
TITLE [ pesste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY -ST-21P
TImLE (1 pelete TINE [l Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZIP CITY-ST-ZIP
TIMLE [ peleta e [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-ZiP GITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental réport 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 o the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1 if

changed, or on an attachment with an address, with all other like emppwered.
s~/-07__ o7 595 /500

IB’“G OFFICER OR DIRECTOR Daw Dayuma Prone &

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME O




