2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 22,2008 8:00 am

DOCUMENT # P05000054013 Secretary of State
1. Entity Name 01-22-2008 90068 023 ***150.00
LOGAN-KENT PROPERTIES, INC.
Principal Place of Business Mailing Address
3949 EVANS AVE #403 3949 EVANS AVE #403
FT MYERS, FL 33901 FT MYERS, FL 33901
R (AR DAV TR AIRR
Suite, Apt. 4, elc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2634133 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired L] ggegesq S::I:I‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRECO, CARL
3949 EVANS AVE #403 Streel Address {P.C. Box Number is Not Acceptable)
FT MYERS, FL 33901
City FL Zip Code

B. The above named 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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printea nams of registered agent and title if apphicuniy (NOTE: Registarsd Ager! signature mdquited when rengialng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TIILE [J Change [ Addition
NAME GRECOQO, CARL NAME
STREET ADDRESS | 3949 EVANS AVE #403 STREET ADDRESS
CITY-57-2IP FT MYERS, FL 33901 CiTy-§7-2IF
TIILE [ elete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-51-2P CITY-SI-2p
TITLE [ Delere TITLE [ Change  [7) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-st-2p
TITLE O petere WILE [ Change ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP
TITLE O oelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby {:amfﬁ_thal tha information supplied with this hlin(? does not qualty for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of tha corporation or the receiver or truslee empowered 1o execute this repost as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Il other like empowered. ( K
ofo Y39~ -~
SIGNATURE: e / / 31— K744

SIGNATURE AND TYPED OWNTED NAME OF SiGNING OFFICER OR DIRECTOR

Qayurna Phone ¥




