— 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # S11053

1. Entity Name

LOGGERS RUN UNLIMITED, INC.

04-03-2006 90363 045 ***150.00

Principal Place of Business

11379 W PALMETTO PARK RD
BOCA RATON, FL 33428-2659

Mailing Address

11379 W PALMETTO PARK RD
BOCA RATON, FL 33428-2659

" ;)«3;’?‘"‘\“’.‘—

2. Principal Place of Business 3. Mailing Address

W

LT

Suite, Apt. #, elc. Suite, Apt. #, etc.

01162006 Chg-P CR2EQ34 (11/05)
City & Stale Chy & State 4. FEI Number Appilied For
65-0227722 Not Applicable
Zi t Zi o] iti
i Country B ountry 5. GCeriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address af Currant Registered Agant 7. Name and Address of New Registered Agent
Name

WOTRING, CHARLES C.
20971 D VIA OLEANDER
BOCA RATON, FL 33428

Street Address (P.0). Box Number is Not Acceplable)

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registered sgent and title it applicable,

{NOTE: Registered Agent signatura required when reingtating)

DATE

8. Election Campaign Financing

IL 1 x
FILE NOWl! FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TITLE D ™ delete TITLE {J Change [ Additign
NAME WOTRING, CHARLES ¢. NAME

STREET ADDRESS | 20971 D VIA OLEANDER STREET ADDRESS

CIY-ST-2P BOCA RATON, FL CITY-ST-2IP

i3 D [ petete e [ change [ Addition
NAME WOTRING, KARIN A, NAME

STREETADDAESS | 20971 D ViA QLEANDER STREET ADDRESS

Cliy-SI-2ip BOCA RATON, FL CITY-SI-2Ip

TILE D [ Delete TITLE {7 Change [ Addition
NAME WOTRING, KIMBERLY NAME

STREET ADDRESS | 22087 ALTONA DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2IP

TIE [ Deteie TITLE (D Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-SI-2IP CITY-ST-2IP

me (J Dekete Tme Othnge  [J Addw
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-ST-2IP

TITLE 3 pelete TILE [] Ghange £ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CiTY-§1-2P CITY-5T- 2P

12. | hereby certity that the information supplied with this fitin
indicated on this report or supplemeniat report 1s true an
al the corporation or the receiver or trus
changed, or on an antachment with ga

SIGNATURE

does not qualifyfor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

at my signature shall have the same legal effect as if made under oath: that | am an officer or director

L0ort as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
]

A =I5 S fues]

Date Daytime Phone #




