FILED

Apr 16, 2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P97000047969 04-16-2007 90086 013 ***150.00

1. Entity Name

LOGUE ENTERPRISES, INC.

| S
Principal Place of Business Mailing Address QU “ 0o
6076 EAGLE WATCH COURT 6076 EAGLE WATCH COURT
N. FORT MYERS, FL 33917 US N. FORT MYERS, FL 33917  US
e T T 1 (RERTRUARAOAU MU RARO
Lr5e  Cortordre  Coutr (296 Lopforar€  Coupy
Suite, Apt. #, elc Suite, Apt. #, elc.
- Jo 6 ~lor 04132007 Chg-P CR2EQ34 (12/06)

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

. myses ~ Fr. mMyses Fo 65-0765898 Not Applicable

2%27 Gg¢% Coun&t—‘sﬁ i 334, Country (FAY o 5. Certificale of Stalus Desired O ?i';asm'ﬁ?:;“maf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUE, PATRICK
6076 EAGLE WATCH COURT Streel A rgss (P.O. Box umber js Not Acce table — R
N. FORT MYERS, FL 33917 L-L& ® a’—’efdol—vﬂ:i?p &D‘-{Al 5 re

Y myspes FL | %5%%, 5

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

SIGNATURE 'AM/"IC% Lot Y¥-/5- 07
Signature, typect or printed name of registered agen! and title o apphcahle (MNOTE Reqistered Agent signalure requirect whed seingianny DATE
FILE NOWIIl FEE IS $150.00 8. Elestion Campaign Financing $5.00 mMay Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oelete TIILE Erthangs [ Addition
HAME LOGUE, PATRICK NAME 5
STREET ADDRESS | 6076 EAGLE WATCH COURT smeconzss | GRG & CotPOLATE Conety so2
cre-si-ap | N, FORT MYERS, FL 33917 CITY-ST-2 Fr. m&csEs 2> 339, 9
TLE VP 1 Detete L P Thange [ Addition
HAME HERMAN, FRED NAME
STREET ADDRESS | 2503 DEL PRADQ SUITE 300 STREET ADDRESS | (L R o CoefofayeE  Coury  Becor
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2IP . MygEs o EE-¥/4
MLE [ Deleie TATLE [ Change  [_] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
1ITLE O Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25P CITY - ST-2IP
HILE I celete HILE ] Change  [C] Addttion
MAME NAME
SIREET ADDRESS SIHEET ADDRESS
CITY-ST-2P CIFY-51-2IP
1ILE [ Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADRESS
ciy-sI-2p TIIY-$1-21P

12. { nereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statgtes. | further cerify that the information
indicated an this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo exacule this reporl as reguired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with s, with all other like empowered.

SIGNATURE:

Hfy5 7 2263334437

IGNING CFFICER OR DIRECTOR Date Dayhme Phone #

SIGNATURE AND TYP




