FILED
2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000139948 07-28-2006 90032 009 ***150.00
1. Entity Name
LOGAN REALTY, INC.
Principal Place of Business Mailing Addrass
350 S. COUNTY ROAD 350 S. COUNTY ROAD
SUITE 212 SUITE 212
PALM BEACH, FL 33410 US PALMBEACH, FL 33470 US
2 PfinCiDEﬂ Place of Business 3 Mailing Address | ‘ll”lll “I ||‘I‘ |”“ ||“| ||”| ||l|| "Ill “HI “Hl !I‘“ I’l" u”ll‘ “ |||‘
Suite, Apt. #, elc. Suita, Apt. #, elcC. 07082006 Chg-P CR2E034 {11/05)
City & State City & Slate 4._FEF Number Applied For
0™ AR RS Not Applicable
zZip Couniry zip Country N - ] $8.75 acditionat
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLYMAN, RHYS
350 S. COUNTY ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 212
PALM BEACH, FL 33410
City ] Zip Code
P FL
8. The above named eni mits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations ered agent. /
SIGNATURE . / /\ (__IL- U \/l d{-
Sigr\alw‘m un:erned registered agent ﬁuﬂe I BppECatee {NOTE: Regrstered Agent signature requined when reinsiaing) v ’ DATE
FILE NOWII! \FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.$., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D.P J Delete TME [ Change (7] Addition
NAME HOLLYMAN, RHYS NAME
STREET ADDRESS | 350 8. COUNTY ROAD, SUITE 212 STREET ADDRESS
GITY-5T-ZIP PALM BEACH, FL 33410 CIY-S$3-2IP
TILE VP 3 Delete TILE [ Change  [J Adcition
NAME HOLLYMAN, TIFFANY NAME
STREETADORESS | 350 5. COUNTY RQOAD, SUITE 212 STAEET ADDRESS
CITY-§7-2P PALM BEACH, FL 33410 CITY-ST-2P
Tme 1 Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
e 7 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TILE O velete ITLE D change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ pelete TINE [ Change  [J addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this Iilinc? does not qualily for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalrengrt is true and accurats and that my signature shall have the same Isgal effect as i made under oath; that | am an officer or director
of the corporation or the receivero g’empowered to exacuta this report as required by Chapter 807, Ficrida Siatutes: and that my name appears in Block 10 or Block 11 it

Daytime Phone ¥

A"

' i _ﬁ,) (| /gg S35 1 1R

SIGNATURE:
SIGNA/'IIJRi AN ;TVPED h Ft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
b

N



