2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
DOCUMENT"# 477166 Feb 06, 2008 08:00 AT
1. Entily Name S
ecretary of State
L. SQUARED INDUSTRIES, INC. :
Principal Place of Business Mailing Address
27 SAN MARCO AVE 3434 RAULERSON RD
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32092
2. Principal Place of Busingss - No P.O, Box # 3. Mailng Addross
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/07)
City & Statg City & State 4. FE: Number Applied Far
' 58-1595081 Not Applicable
Zip Couniry e Country 5. Certficate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘BEEIEl\?éTg"rgé-E]N w. Streat Address (P.O. Box Number is Nol Acceptabla)

ST AUGUSTINE FL 32084

City T FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar win, and accapt
the abligations of repistered agent.

SIGNATURE

Ggnclire, rped of Treved nans: of i uciod anert undd tie | srpicacn, fHOTE Pagisiied Agort sgnalume requrnt s rarinbt gi DATE

CEFILE NOW 1L FEE 1S:$150,00 1}
1 AfterMay 1,2008 Feo Will Be'$550.00 ;..
Make Check Payable to Florida Department of State .

8. Election Campaign Financing $5.00 May Be
Trust Fund Centnbuton.  [0] ° Added to Fees

10. OFFICERS AND DIRECTORS : 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TITLE DP . 3 peere TIME [C}Charge (] Addition
NAME MALEY, ROBERT D NAME

STHEET ADDRESS | 3434 RAULERSON RD STREE AGRESS __ UoR0ongiEses o
orv-s-z¢ | SAINT AUGUSTINE FL 32092 rv-g1-20 (2144 08-50055-014 150,00

TITLE O petete TITLE [) Change  [J Addition
HAME . NAME

STREET ADDRESS STRFET ANGRESS

CITY-31-2iP CITY-S1-21p

TITLE O patete L ' [ change [ Addition
HAME . HAME

STREET ADDRESS STREFT ADDRESS

CITY - 5T-21P GIfy-ST-2IP

e O pelete TiLE [ Change 3 Addition
NAME NAME

SIREET ADGRESS STREET ADDAESS

GITY-SI-2IP Cily-51-2P

HiT T Delete TILE [ Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 2P

THLE 3 peiste TITLE [T Change [ Addlition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-SI-2IF ' CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing doss not qualify exernptions contained in Section 118, Flericda Staiutes. | further certfy that the intormation

indicated an this report ar supplementai repart is true and accuraie and thayfmy signsgure shall have the same legal eftect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowerad 1o execute this repbn as reqded by Chapier 807, Flarida Statutes: and that my nams appsars in Bloek 10 or Block 11

it changed, or on an attaghment with an agdress, with ail olher like empowéred.
&
AL 0 Go4-397-45[4

SIGNATURE:
STWARIHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw Davtme Poone #




