2007 FOR PROFIT CORPORATION

ANNUAL REPORT

*

FILED |
Feb 05,2007 08:00 AM

DOCUMENT # P95000059112

1. Entity Name
LOGAN ASSOCIATES OF PALM BEACH, INC.

Secretary of State

Mailing Address
13558 MORCCA LK DR

Principal Place of Business’
13558 MORCCA LK DR
DELRAY BEACH, FL. 33446

DELRAY BEACH, FL 33446

(T T

DO NOT WRITE IN THIS SPACE

01062007  Na Chg-P CR2E034 (11/05)

4. FEI Number Applied For
650608115 Not Applicable

5. Cortificate of Status Desired [ 23-75 Additional

6. Name and Add

of Ci

Ragistered Agent

GOLDSTEIN, HAROLD
13558 MORCCA LK DR
DELRAY BEACH, FL 33448

DO NOT WRITE
IN THIS SPACE

€. The ahove named entity submits this staterment for tha purpose of

changing its registered office or registered agent, or both, in the State of Rorida, 1 am familiar with, and accept

the abligations of registerl:eq—ggenl. R . - ST 3 -1/‘ .
s . s . Ll B B Ve
AL L card RN POV f}j . :
SIGNATURE sl . I wg ot &0 f Ay 4 .
Segraturs, typed o prinied name of g agery snd e d ) INOTE: Rogreinred Ager Signature: requinsd whan msnstatng) . DATE
- FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will bo $550.00 . Trust Fund Contribution. Added to Fees
A0: OFFICERS AND DIRECTORS |
e 5 —— — -
‘| nas . | GOLDSTEIN, HAROLD
STREET ADOFeSS | 13558 MORRCA LK DR UD0O00DE23508
GN-S-2F | DELRAY BEACH, FL 33446 02/13707-8008%-014 150,00
e S
NAME GOLDSTEIN, JOAN
STREET ADDRESS | 13558 MORRCA LK DR
CITY-51-2P DELRAY BEACH, FL 33446
TLE T
RAME GOLDSTEIN, JOAN
STREET ADDRESS | 13558 MORRCA LK DR
an-ste | DELRAY BEACH, FL 33446 DO NOT WRITE
TME
el IN THIS SPACE
STREET ADDRESS
CIY-S1-2P
TME
NAME
STREET ADDRESS
CITY-S1-2P
e
NAME
STREET ADDRESS
CiY-51-2IP

12. | hereby certify that the information supplied with this ﬁlir:i] doas not qualify for the exermnptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or direcior

indicated on this report or supplemanial repor is irue an
of the corporation or the receiver or trustee empower

ed to exscute this report as required by Chapter 607, Florida Statutes; and that

changed. of on an altachmen! with an w all other like rem
SIGNATURE: i #4

name appears in Block 10 or Block 11 i

Z /({/@7 SH 475800

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR ISRECTOR

Daybrre Phona #




