2008 FOR PROFIT CORPORATION
ANNUAL REPORT-.

FILED
» Jul 31, 2008 8:00 am

DOCUMENT # P07000033256

1. Entity Name

LOGICAL INSURANCE SOLUTIONS USA, INC.

Secretary of State

Prircipal Place of Business

17090 MCGREGOR BLVD
FORT MYERS, FL 33915

Mailing Address

11090 MCGREGOR BLVD
FORT MYERS, FL 31919

66015634

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(07-10-2008 90013 003 ***150.00

AR RRN A

Suite, Apt. #, atc, Suite, Apt, #. etc. 07072008 Chg-P CR2EQ34 (12/06)
City & State City & Seate 4. FE) w;m Applied For
é(/‘m\ggyé 7 Not Applicable
Zio Country Zo Country 8. Cenificale of Status Dosired [ fggfq Additonat
8. Name and Addrazs of Current Raglistered Agem 7. Name and Addroas of New Registersd Agent
Name
MERRITT, ULLA-UNDINE
11090 MCGREGOR BLVD . Steet Address (P.O. Box Number is Not Acceptable) _ _
FORT MYERS, FL 33919..
’(i -
< City FL l Zip Code

8. The ebove namad entity submits this statement for the purpose of changing its registered affice of regisiered agent, or both, in the State of Florida. | am familiar with, end accept

tne obligations of ragistered agent.

SIGNATURE :
ﬁwo.mamm@mwnmwwmnm Agend mgr recuired when DaTE
H L
FILE NOWI!! FEE IS 5150.00 8. Election Campeign Financing $5.00 Moy Be In accordance with s. 607.193(2)(b), F.5., the
Dus by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. ;' OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Soar (1 celers i DiChame L] Addition
NANE MERRITT, ULLA-UNDINE NAME
STREET ADDRESS | 11090 MCGREGOR BLVD STREET ADDRESS
ory-St-29 FORT MYERS, FL 33919 Cily-st-2p
TWLE VP O oelete e Ocrange [ Adition
NAME MERRITT, PETER G NALE .
STREET AODRESS | 11080 MCGREGOR 8LVD STREET ADORESS
CITY.ST. 2P FORT MYERS, FL 33919 Y- 51 2P
e DT O veiere TiTLE O chage [ Aadition
NAME NERRITT, PETER C NAME
STREET ADDRESS | 11090 MCGREGOR BLVD STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33919 oy-§1-2P
me _ |ps " _ _J petets T .. . _Dchange [ Addition
NAME MERRITT, JUSTIN NAME
STREET ADDRESS | 11080 MCGREGOR BLVD STREET ADORESS
cny-51-29 FORT MYERS, FL 33919 CITy-$1-21P
TILE ] Detets TILE O cChange [ Agdition
HAME RAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P cfy-si-ap
TIE ) O Deicte TILE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21p omy-si-ap _

12. [ hereby cemg that the information supplied with this fm does not quality for tha exemptions contained in Chapler 119, Florida Statutes. | further centity that the information

accurate and that my signature shall have the same legal effect as i mada under aath; that | am an officer or director
of the corparation or the rceiver or trustes empoworgd 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock +1if
changed., of on an attachmant wilh an address, with all other like empowered.

SIGNATURE: M&‘
SKINATURE TYPED OR PRINTE E OF SHONING OFFICER OR DIRECTOR

indicated on this 1epon or supplemental report is true

Y2/200s

26T 088

Gaytime Prone #




