FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P93000017437 (02-18-2008 90022 002 ***150.00
1. Entity Name
HYDRO-LOGIC ASSOCIATES, INC.
Principal Place of Business Mailing Address Q“ “ L (dkY
1940 SOULE ROAD 1940 SOULE ROAD :
CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US
T TS [ e T R
Suite, Apl. #, elc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
City & Stato City & State 4, FE! Number Applied For
58-3174498 Not Applicatle
Zip Counry Zp Country 5. Certificale of Status Desired [ Ei-gigfﬁ“ma'
8. Name and Addross of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Name
BRAINARD, C. SCOTT
5999 CENTRAL AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 202
SAINT PETERSBURG, FL 33710
City FL | Zip Cade

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

SIGNATURE
Signaiure, typed of prnled name of registerad agent and btie it apphcable {NOTE: Registered Agenl signature required when reinstanng) DATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8¢
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O Added to Faees
10. OFFICERS AND DIRECTORS 1t . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 114
TITLE PTD O celate TNLE [ Changa [ Additicn
NAME MCALLISTER, THOMAS J NAME
STREET ADDRESS | 1621 SPARKLING COURT STREET ADDRESS
GITY-ST-2IP DUNEDIN, FL IRy -S1- 4P
TITLE VPSD 7 Delete TITLE [J Chenge [ Addilion
NAME ZAYATZ, MARK R NAME
STREET ADDRESS | 1004 ALPINE DR. STREET ADDRESS
CITY-ST-2P BRIGHTON, M! 48116 CITY-ST- 2P
TITLE 3 pelete TITLE [ change  [] Addilion
NAME =~ = |~ -~ NAWE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IF
TITLE 1 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-2P
TITLE O pelete TITLE [ Change  [T] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TME [ Detete TIILE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 210

12. | hereby certity that the information supplied with this fa‘linég goes not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 it

changed, or on an attach[ny with an address, with 2l othar like empc.awirI.t
SIGNATURE: "L’W‘ ,B.M\/ v , 2 /N /os 72 -134-8337

BIGNATURE AND W(Eo OR PRYED Pt\us oF FFICER OR Dele Cayume Pnona &




