FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000114546 Secretary of State
1. Enity Name 07-11-2007 90076 042 ***150.00
LOGISTIC REALTY AND MANAGEMENT, INC.
Principal Place of Business Mailing Address
2708 N AUSTRALIAN AVE STE 7 2708 N AUSTRALIAN AVE STE 7 b
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 .
R e OGO AVERERGHCAREL
Suite, Apt. #, etc. Suite, Apt. #, elc. 07062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
‘ | {87'7,_. (4] "7 &‘7 ‘1‘ 6 Not Applicable
Zip Conlry Zip Country 8, Certificate of Status Desired | g:;esq L.:rd:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

VICKERS, EDWARD D
2708 N AUSTRALIAN AVE STE 7 Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City FL | Zip Coda

‘8. The above named entity submits this statement 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
- Signaturs, typed oF printed name of registered agenl and tilke if applicable, [NOTE: Regaternd Agenl sighalure required when reinstating) DATE
... FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May 8o In accordance with s. 607.193(2)(b), F.S., the
: Due by September 14, 2007 Trust Fund Contripution, O Addedto Fees corporation did not receive the pricr notice.
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TILE [Jchange [ Addition
NAME VICKERS,.EDWARD D NAME
STREET ADDRESS | 4221 WAVERLY DRIVE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33407 CITY-ST-2P
TITLE D ) Deiete TITLE [ change [ Addition
NAME BROWN, MASON B NAME
STALEF ADDRESS { 131 HAWTHORN DRIVE STREET ADDRESS
CITY-S7-2IP LAKE PARK, FL 33403 CITY-ST-21P
TMLE {7 Delete THLE [J Ghange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Dalete TiTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P QITY-S1-2P
TILE [ Delate TILE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TITLE [ Delete TITLE {OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like gmpowered.

A -

SIGNATURE; /707 Siripepr33
[4 Date Daytme Phone #

D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




