By

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 06, 2006 08:00 AM
DOCUMENT # P96000093666 7 & Secretary of State

1. Entty Name
SHARDN B. LOGAN, P.A,

Principal Place of Business Mailing Address

180 VINING CT PO BOX 1925
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

IR

01042006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE RO Aea T

59-3421395 Net Applicable
5. Centf ] $8.75 additicnal
Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

ORMOND BEACH, FL 32176 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in ﬁ-ué Sta{e of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed o pinled nama of egrslared agsnt and 1k If applicabla (NOTE Registerad Agant signatuse requited when rarstating) CATE
FILE NOW! FEE IS $150.00 9. Election Campaign Finareing $5.00 may ze
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10, QFFICERS AND DIRECTGRS [ ]
e o
HAME LOGAN, SHARON B B
STREETADORESS. | 180 VINING CT 01/09/06-20009-008 150,00
oIy -ST-2iP ORMOND BEACH, FL 32176 o ) )
TME
NAME
STREET ADDRESS
UTY-ST-2P
NTLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T.219

T

NAME

STREET ADDRESS
CIry-st1-21p

: ' - — : B RNERAS e TR S L e TEOR T T Eei bt mar e, |
BILE s s e S o . : o .

MAME 'A S v " . P I A fl.‘,-
STREET ADDRESS ' C '
-1 e

12. | hereby cedify that the infermation supplied with this ﬁIir[E does not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further cedity that the information
mdlicatéd on s report or supplemental report s true and accurate and that my signature shall have the same legal effact as if made under cath, that t am an officer or director
of the corporation or the receiver or trustee srmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Bleck 11 if

changed, or on an attachment with an addrase, with al@mpowered‘ &
SIGNATURE: _sharan B. I.ogan I (@{// 1/4/06_ _ 3RA~-AT3-K7Z8R7

FIGNATURE AND TYPER O PRINTED NAME-OFSTINING OFFICER OR DIRECTOR Dals Daytrne Phone &




