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Apr 12, 2005 8:00 am
2 P ANNUAL REPORT ' 0" ecretary of State

DOCUMENT # P98000072338 04-12-2005 90153 008 ***150.00
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LOGGERHEAD HOLDINGS, INC.

Principal Place ol Business Malling Address
520 SE 32ND STREET 520 SE 32ND STREET 20029 993
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8. Tha above named entity submits this statement tor the purposa of changing Its registered office ot registered agent, or both, In the State of Florida. | am famdiar with, and accept
the obligations of registered agent. T .
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12. | hereby certity thal the infomation supplied with this ﬁlm does not qualify for the exsmption stated in Section 119.07(3)G). Florida Statutes, | further certity that the information
indicated on his report or supplemental repert is true and accurate and that my signature shall have the same legal affect o if made under oath; that | am an officer or director
of the corporation ar tha recaiver of lrustee empowerad 10 axacute 1his report as required by Chapter 807, Florlda Statutes; and that my neme appears in Biock 10 or Block 11 if
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