S FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT - - - Secretary of State

DOCUMENT # P96000055136 05-02-2007 90075 016 ***150.00
1. Enlity Name
POWER LOGIC SYSTEMS, INC.
Principal Place of Business Malling Address ) |4 g“““na Vs
2004 AMBOISE CT 2004 AMBOISE CT T
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S U — AU ATAOIRG  ROAM R

Suite, Apt. #, eic. Suite, Apt, #, etc. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3388367 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O fg'gesql‘:?:;ﬁ""“'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
- - - - - - Name == - =
HOWELL, WAYNE K
2004 AMBOISECT Street Address (F.O. Box Numper is Not Acceptable)
TALLAHASSEE, FL 32308
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it apphicabie, (NOTE: Registered Agent signaiure required whan reinstating) DATE
FILE NOWIIl_FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O pelete TITE [ Change [ Addition
NAME HOWELL, WAYNE K ~ 7 NAME
STREET ADDRESS | 4242-MEADOW-HILEDR A 024 AN Boisr C STREET ADDRESS
or-stIp | TAMPAFES3624  TALLAHKRSS EE FLALPH s
TITLE SD [ Detets TILE {J Change [ Addition
NAME HOWELL, HNB® (2 fHV1 D T reme
il - c
STHEY AODRESS | 44T MEABBWHHLEDR & 004 AMPOISE STREET ADDRESS
CIY-ST-2F | TAMPA-FE—33624 rARLAHRASS LE FL]iesey
IMLE VP O petete THLE [ Change ] Addition
NAME HOWELL, BERNADINE o NAME
&
STREET ADDRESS | 1308-S-BARNWAYDR L O0H /IM Belse , Lr STREEF ADDRESS - - -
ONY-ST-2P | TALLAHASSEE-Fe—32341 TRALR HHSSEE FL F23 -
TILE O 'Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-ST-21p
TIME O oelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-P CITY-ST- 211
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- -2 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empawered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block {0 or Block 11 il

changed, or on an attachment with an address, with all.other like empDW
SIGNATURE: % /(7 G50~ F7Y — e T40

SIGNATURE AND TYPED OR PRINTE[ JAME OF BIGNING OFFICER OR DIRECTOR Date Daytire Phona #




