2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 26,2007 8:00 am

DOCUMENT # F40738 ecretary of State
1. Entity Name .
RUSSELL SQUARED, INC. 04-26-2007 90206 041 150.00
Principal Place of Business Mailing Addross
620-24TH AVE SW POST OFFICE BOX 1008 .
U
2. Principal Place of Businoss - No P.O. Box # 3. Malling Addross
Suite, Apl. #, elc. Suile. Apl. #. olc. 15t MOORE CR2EC34 (10/06)
Cily & Slale Cily & Stale 4, FE!Number i Applied For
59-2128902 ‘Nol Applicable
Zp Country j‘_p?j 7j/ Couniry 5. Cerlificale of Status Dasired ] ?ggesq:i:?;wna'
6. Name and Address ot Current Registered Agt-:o'm 7. Name and Address of New Reglstered Agent
Marnc
RUSSELL, W H
620 24TH AVE SW Slrecl Address (P.C. Box Number 1s Not Acceplable)
P.O. BOX 336728~ roo g
RUSKIN FL 33570
City FL Zip Code

8. The above named enlity submils this slalement lor the purpose of changing its registered oflice of regislared agenl, or bolh, in the Slale ol Florida, | am familiar wilh, and accept
tha obligations of registorod agont,

SIGNATURE

Signaure, ypea of prnlgd narte o feqisieaa agan M e r aankeable, ENOTE Aegishe: B0 AQUiT SIGRALIE TR ATRN WHUN (Ing|At ta) GATE

. Make Check Payable to Florida Department of State -

FILE NOW!! FEE IS $150.00

9. Eloction C ign Fi i
After May 1, 2007 Fee Will Be $550.00 oction Campaign Financing  §5.00 May e

Trust Fund Contribution.  [1  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD ] elete i O Change  [T] Addlition
NARE RUSSELL, WH NAMI

st aponiss | 620 24 AVE SW, (POB 1008) STHIL | ANDRESS

CITY-$1-£IP RUSKIN FL 33570 eIy 1 2P

ne 5 [ Delete 11311 ) change [ Addilion
NAML RUSSELL, ALICE W. HAMI

sIEraboress | 620 24 AVE SW, (POB 1008) SIRT | ADURESS

GIY S1-711 RUSKIN FL 33570 ClY 81 ap

e [ Celete i [CJ Change [ Addition
NAMD naME

SIKLT ADDRLSS SIRHE FADDRISS

CirY s 2 GIIY S1- 1P

nng 1 Delste 1t [ change ] Addition
NAME NAME

SIRLET ADDRE S$ SIHETADDRESS

CIIY-5]-71P CIY 1 e

Wit O Delete i [J change (] addilion
NAI HAMI

STTT ADDRLSS SUUL ADDSESS

CIlY-SI-AIP CIY ST 2P

e ] pelete e [J Change 7 Addilion
NAME NAMI

SIRHET ADDHLSS SIREL T ADDRISS

ClIY-$1- AP ey s 7P

12. | hereby certify thal the informaltion supplied wilh this filing does not qualify for the exemplions contained in Scction 112, Florida Stalules | further cortify that the informalicn
indicaled on Lhis reporl or supplemental report is rue and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am an oflicer or director
of lhe corporation or the roceiver or rusiee empowered to execute this report as roquired by Chapler 807, Florida Slalules; and that my nama appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilk alt other like empowered.

SIGNATURE: (Wne. Nr Fvaaetd. (Arc =y Rss & r) See Aot 8!3/49%-%67

SIGNATURE AND TYPEIJ Of PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Dale Saylark Phong &




