2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 477166 Jan 31, 2007 08:00 AM
1. Entty Name Secretary of State
L. SQUARED INDUSTRIES, INC.
Principal Place of Buginess Mailing Address
27 SAN MARCO AVE 3434 RAULERSON RD
A
2. Principal Place of Business - No P Q, Box # 3. Mailing Addross
Suite, Apt. #_ clc. Suile, Apt. # clc 1st MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Number Applied For
59-1585081 Nol Applicable
Zip Country Zip Country 5. Ceortificale of Status Dosired O ?g"gesql‘:?;dmonal
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registerad Agent
Nama
MEREDITH, OLEN W,
93 KING STREET Streol Address (P.0Q. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
City FL | Zip Codo

8. Tha abovo namad entity submils this statement for the purpose of changing i1s registerod offico or registored agent, or both, in the Siale of Florida, | am {amiliar with, and accopt
lha obligalions of regislered agont

SIGNATURE

Signalwe, Iyped of annted name of rogslered agent and tils ¢ applcabla. (NOTE: Regstered Agent signature reguired whan rensiatng) DATE
FILE NQW!” FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, DP [ Derete mr Clchange  [] Addition
NAML MALEY, ROBERT D NAME . "
i I ]

SIRET ADDRLSs | 3434 RAULERSON RD STRELT ADIRESS - .I‘:“_':'EUQUEI "':,1 1o . -
oiv-siop | SAINT AUGUSTINE FL 32092 CIry-si-2p Ue/02/07-a003e-008 150, 00
TIeE O Deleie HILE C] change (2] Addition
NAME . NAME
SIREET ADDRESS SIRFEY ADDHESS
CIY-51-7IP Cny-81-21p
HILE [} Delele TITLE O change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-51-ZIP
TiILE [ Delete TLE [ Change [ Addinon
NAME NAME
STREE] ADDRLSS STREE] ADDRESS
CNY-SI-2IP CIry- 5T- 2P
THLE ] pelete TLE Ochange [ Aadition
NAME. ) NAML
STRELCT ADDRESS SIRELT ADDRESS
CITY-S1-21F CIry-sI-2p
e ] Detete il [ Ghange ] Addilion
NAME NAME
STRII'1 ANDRESS STRELT ADDRESS
CITY-S1-2IP L CITY-Si-2IP
12. | hereby cerlify that the information supplied with this filing does not qualffy for the exomplions containod in Soction 119, Flonda Statutos. | further certily that the information

indicaled on lhis report or supplomental raport s true and acgyrale and thal my signaturo shall have the same iogal effoct as if made under oath; that | am an officer or director

ol he corporalion or the recsivar or trustee empowered Jergxacule TisLeport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, willrall other like empdwerod.

SIGNATURE: _

Duyume Phang »




