FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

: ANNUAL REPORT Secretary of State

DOCUMENT # P97000062623 03-30-2007 90147 029 ***150.00
1. Entily Name
LOGAN ACQUISITIONS CORPORATION
Principal Place of Business Mailing Adcress
1001 £, ATLANTIC AVE 1000 MARKET STREET
SUITE 202 SUITE 300
DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801
Suite, Apl, #. etc. Suite, Apt. #. eto 022682007 Chy-P CR2E034 {12/06)
City & State Cily & Stale 4. FE) Number Anpplieg For
04-3389544 Nol Applicable
Zip Country ap Country 5. Certificate of Stalus Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Wame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entilv submils this stalerment lor the purpose ot changing ils ragislered office or registerad agent, or both, in lhe Stale of Florida. | am familiar with, and accept
the obligathons of registered agent.
SIGNATURE
Swimatre, byred o prioied name of registesed agent and e ' apphcable [NYTE Remisterend Ageat S0t g 1epsred when rerstating) NATF
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {1
e D 7] Deere e AL -— Dl chexge [T Acdition
RAME WALSH, MARK RAME C e o DS £ N2 S
STREET ADORESS | 1001 E. ATLANTIC AVE Sieeel 00RESS |\ 0D Thea N2 \
.Gf- P2 <
crv-si-2P | DELRAY BEACH, FL 33483 0S| el ey W SERD
TILE D ) peigie Nt N, [ Dl M\Sq::r— O chanya [ Addilion
KAME WALSH, MICHAEL HAME A '—-}c\gdé‘_\ <. LDedD ”
STREETADDRESS | 1001 E. ATLANTIC AVE seeromess | v =\ Lo CdNandsC .
wysi-2P | DELRAY BEACH, FL 33483 ORI L e PR AV VPN AN LR N N Gl
WiE D T beere e R e N Y Ay Cdchange (] Additios
NAE WALSH, WILLIAM e YMecd T oS
STREET ADDRESS | 1000 MARKET STREET smetonRess | \oon €. QS eARC e
orv-size | PORTSMOUTH, NH 03801 CITy-ST-2P oo\t _%QC_\\L_,\-\ e S - 3
ms O Detere TILE LS T.?cce:s,, / 'D\P&L\égt-i‘ O Charge  [odiion
NAME NAME LD AN s Do
N N Ao QA
SIREE} ADDAESS s aomess |\ SO e al
ey T 2 L) . [y
Iv-$1-ap CIfY-ST 2P 43\ Ct’k&ﬂc‘.}\c{r\: O 5?’&;\
TRLE 1 oeier TNLE f e Change Agdition
NAME e NAME ;7\‘;\\% S hc r\"'\;-::(’—}i—& o D(
\
STREET ADDRESS STREET ABDAESS \NOE Q‘ Qs ~ ]
oY ST e cly 8 e WA=y %QC\L&\’ T B3I
g [ Dewe HILE i Sel / -_D‘ e (D [ Charge 9Addilion
HAME HaME %= o G R N LA\ \
STREET ADDRESS STREET ADDRESS Voo T \es \LQ'&' SR
£iTe-ST-2P N MU M WS Y AN OBEDN
12. 1 hereby cerlity that the information sugpliedfwith this filing does not qualily for Ihe exemptions contained in Chapter 119, Florida Slalutes. | lurther cerlity Lhat the inlormation
indicated on this report or supplemenigl reglort is true and a ate.and thal my signature shall have the same legal effect as if made under czth: that | am an officer or direcior
of the corporaticn or the receiver or lsteg’empowered 1o ¢ is reporl as required by Chapter 807, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed. or on an atlacnment with gyadgress, wilhmll othd erfpowerad. \
Y R
SIGNATURE: CL ’\&/ 7] (eODREG-U@
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot ] IRaylirs Phene §

TR oS C AR T aans, !



