2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P96000055136 Apr 22,2008 08:00 AN
1. Entily Namg ) ) Secretary of State
POWER LOGIC SYSTEMS, INC.
Prircidal Place of Busingss Mailing Acldress
2004 AMBOISE CT 2004 AMBOISE CT
T T H"Hll‘ Hl ‘l”l |||” ||H’ ||m ||m Ilm Illl‘ |||II”||| “Hl HH“‘ H ‘ll‘
2. Principal Place of Businese - No PO. Box # 3. Maiing Address
Suite, Apl. #. etc. Sule, Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & State City & Slale 4. FEt Numbet Applied For
59-3388367 Not Apglicable
2 Coumry o Couniry 5. Certificate of Status Desired [ ?g'ggﬁ?;;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg)ﬂiﬁégé;%ﬁ' K ' Street Address {P.Q. Box Nurnber is Not Acceplable)

TALLAHASSEE FL 32308

City FL Zip Code

8. The anove named enuly submits this statement for the pursose of changing its registered office or registered agent, or netn, in the State of Florida. | am familiar with, and accem
the obiligations of registered agent.

SIGNATURE

SandiLee Lepad oF srrced 1amra o fug ead AgerLa i e Parplcasig INOTE Regisierac Agerl g lure razlumea wior reminie gh NATE

{FILE NOW!!1 FEE IS $150,00
"L Aftar:May.1, 2008 Fee Will.Be 5
' Miake Check Payablé 1o Fiorida.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnizution. [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 3 peee T [ Ckange  [] Addition

HAME HOWELL, WAYNE K HAME

STREET ADDRESS | 2004 ANBOISE CT. STREET ADDRESS LONNDOSTANET |
orv-st-7 | TALLAHASSEE FL 32304 Cily-ST-71P ne /RAH8-R0NA3-0N3 150, )

TITLE sD 3 pesete TE O Crange [ Aaditien

NAME HOWELL, LINDA HAME

STREET ARDRESS | 2004 ANBOISE CT. STREFT ANCRESE

ory-sT-2P | TALLAHASSEE FL 32304 CITY-S1-7Ip

T VP [ paste 1ILE T Changs ] Additon

NAME HOWELL, BERNADINE NAME

SIRE 55 12004 ANBOISE CT STAEET AODRESS

CTy-57- 218 TALLAHASSEE FL 32304 GIry-31- 18

TTLE [ Detete THLE O Clarge [ Agtition

HAME HAME

STREET ADDRESS STALET ADDAESS

oIy -ST-21F CIr¥-ST1-2IP

TTLE O Desle me - O Change [ Adthtion

NAME NaMT

STREET ADDRLSS STREET ADDRESS

CITY-ST- 2P CIy-Si- 2P .
TLE 3 Deigle TIE O Change [ Additon l
NAME NaME

STREET ADDACSS STREET ADDRESS

GITY -ST-20 CITY-ST-2IP |

12. | hereby carlify that the informaticn susplied wilh this tiing coas net qualdy for the exemptions contained in Secuon 119, Flerida Statutes | furtner cerfy hat the information
indicatad on this report or supplementai report is trie and accurate ana that my signature snall have the same legai eftect as if made under oath, that | am an cficer or direclor \
of the corporation or the receiver or {rustee empowerad (o execute this report es required by Chapier 607. Flgrida Statutes: and that my narme appears in Block 12 o Block 11
it changna, or on an attachment with an address, with ail olher ike empowerad. )

SIGNATURE: 7/;%0/9- M WARYNE K. HolwELL apel 17 do0%  F50-F1%- k9o

slﬂlTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tha DaymaFnaiaw




