2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 16,2006 08:00 Al

DOCUMENT # P97000067091

1. Entity Name

APARTMENT LOGIC, INC.

Frincipal Place of Business Mailing Address
138 VIA CASTILLA 138 VIA CASTILLA
JUPITER, El. 33458 WPITER, FL 33458
08142006 No Chg-P CR2E034 {11/05)
DO NOT WRITE lN THIS .SPACE 4, FEI Number Applied For
65-0775192 Not Applicable

$8.75 Additional

5. Certificate of Status Dasired a Fee Raquired

6. Name and Address of Current Registered Agent

135 ViA GASTILLA DO NOT WRITE
JUPITER, FL 33458 IN THIS SPACE )

8, The above named enlity submits 1his statement for 1he purpose of changing its registered office or registared agent, or beth, in the Stale of Flarida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sipnalure typed or ponted name of registersd agent and e | applcabie (NOTE Regisiered Agent sigralure required when reinstalingy DATE
FILE NOW!!! FEE IS $150.00 9. Elsglion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by Septomber 6, 2008 Trust Fund Contnbution. O  AddedtoFaes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME MCTYRE, JOHN S
STREFT ADDRESS | 138 VIA CASTILLA oS 74443
vsi2e | JUPITER, FL 33458 08 16:/36-B0001-007 150, 00
TILE
NAME
STREET ADDRESS
CITy-§1-2IP
TILE
NAME

e DO NOT WRITE

'”" IN THIS SPACE

NAME
STREET ADDRESS
CIFy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

SIREET ADDRESS
CITY-S7-2IP

12, | hereby certify that he information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under calh; that | am an officer or director
of the corporation of the recewer or Irus mpowared 0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on cgrass, wilh all othar ike empowerad
Bl 1ot 56( 352 F%9

SIGNATURE:

)”ITURE AlD.TYPED OR PRINTED NAME OF SIGNING DFFICER OR PIRECTOR Dale Daylme Phone
&

Secretary of State

7



