]

2007 FOR PROFIT CORPORATION
"____ANNUAL REPORT (AR) | FILED

DOCUMENT # 345417 Apr 04,2007 08:00 AT
1. Entity Namo
LOGAN DIVING, INC. Secretary Of State
Principal Place of Business Malling Addross
5731 ST AUGUSTINE RD t 5731 ST AUGUSTINE RD
e e ”lml ””l Ml’ |HH MH “l“ ‘ll“‘l” |‘|H III“ |‘|” MH I)IV"“I III{
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, elc. Suito, Apl. 4, ote. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEi Number _ Applod For
58-1259743 Not Applicablo
Zip Country Zp Counlry 5. Corllicate of Stalus Desired d ?g'gfq.ﬁ?ggm”al
} = 6. Name and Addres;or Currant Raglslered Agenl 7. Name and Address of New Registerad Agent
Nama
MIXER, JACK S :
5731 ST. AUGUSTINE RCAD Stroot Address (P.O. Box Numbpaor is Not Accopliabla)
JACKSONVILLE FL 32207
Ciy FL Zip Codo

8. Thao abova named enlity submils this slalement for lhe purpose of changing its registored oflice or registerad agent, or both, in the Slale of Florida - | am familiar with, and accept
1ha obligations of regislered agenl.

SIGNATURE

Sgnalura. lynod e prntgd namo of regpstered agent and ulie r appheablo. (NOTE: Regstaredd Agent signature requrad when iansining; DATH

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9. Floction Campaign Financing $5.00 May Be
Trusl Fund Conlribution.  [C] Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITICNS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [} Deiete i O changs ] Addition
NAMI MIXER, JACK NAME

SIFEE ANIRESs | 2922 BERNICE CT. SHUTTADDN S8 HOD00NGE3R725

arv-si-ae | JACKSONVILLE FL city-sI- 21 04/11./07-30007-004 150.00

I 7 pelele i [ Change (] Addilion
NAM NAMI

SIRECT ADDRESS SIREET ADDRESS

CIIY-51-71P clIy-s1- 2P

TIE [T Delete T [ Change [ Addinion
NAME NAME.

SIRCT ADDRESS SIRIL| ADDRISS R

GITL-ST- 0 : - CIfY-S1 2P

mr O patere i [C3 change [ Addilion
NAML RAME

SIREFT ADDRESS SIRIF | ADDRI S5

GIIY-§1-71P CHY-ST- 2P

e [ pelele mu O change [ Addition
NAME. NAMI

STRELT ADORESS STREFT ADDFESS

CITY-S1.71P orly-sl-21p

1 . [ belele i1y O Change  [[] Acdilicn
NAME NAME

STREY ADDRI S5 STRHT ADDRE S5

CIY-$1-211 CITY-SI- 7P

12. | hareby corlify that the information supplied with this liling does not qualify for the exemptions conlainod in Seclion 119, Florida Stalutes. | further cortify that Lhe information
indicaled on this report or supplemental report is true and accurgto and that my signalture shall hava tho same Icgal cffecl as If made under oath; that | am an officer or diroctor
of tho corporation of tho receiyor or trusleo empowered 1o exeglito this repor! as required by Chapter 607, Florida Slaiutes: and thal my name appears in Block 10 or Block 11
Il changed, or an an atlachi iiko ompowgeroed.

SIGNATURE: (/rk ack S. Mixer 4/02/07 904-731-0000

9ﬂmwne AND TYPED OR PRINTED NAMLSF 51IGNING OFFtCER OR DIRECTOR Date Dayume Phone #




