FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000121270 02-04-2008 90062 002 ***150.00

1. Entity Name
LOGICAL BYTES, INC.

Principa! Place of Business Mailing Adcress _ yuyv -
16740 MONTEVERDE DR. 16740 MONTEVERDE DR. ’
SHADY HILLS, FL 34610 US SHADY HIELS, FL 34610 US
T TS T GG A QR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E0M (12/06)
City & State City & State 4. FEI Number Applied For
S -N3 3039 Noi Appiicable
Zp Country ap Country 5. Certificate of Status Desired O gg';esqmﬁo"al
6. Name and Address of Curment Registered Agent 7. Nama and Address of New Registered Agent
Name

DOLAN, CATHERINE E

16740 MONTERVERDE DR. Street Address {P.0. Box Number is Not Acceptable)
SHADY HILLS, FL 34610

City FL I Zip Code

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

SIGNATURE
Signature, typed o prinfed name of registerad agent and tile it apphicabie. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (]  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P.T O delele TITLE [JChange [ Aadition
NAME DOLAN, CATHERINE £ NAME
STREET ADDRESS | 16740 MONTEVERDE DR. STREET ADDRESS
CITY-ST-21P SHADY HILLS, FL 34610 CITY-S1- 2P
TILE VP,S 1 Delele TIMLE [ Change  [J Addition
NAME DOLAN, NICHOLAS C NAME
STREET ADDRESS | 16740 MONTEVERDE DR, STREET ADDRESS
CITY-ST-2P SHADY HILLS, FL 34610 GITY-ST-2IP
TME [ petete WILE O Crange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-S1-2P CITY-57-2IP
TALE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CHY-ST-2P CITY-5T-2P
WILE [ Delete bii(¥3 [ ¢Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP | BRI
THLE £ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Fl CiTY-S1-2IP

with this filing does pot quglily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
leport is true and accyfate ang that my signature shall have the same legal effect as if made under vath; that { am an officer or direcior
emgowered to ex hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
red,

Lo g

12. | hereby certify that the information supp
indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with a

SiIGNATURE:

SIGMATURE{AND TYPED OR PRINTED NAME OF Sronaiic OFFICER OR DIRECTOR




