2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K81450

1. Entity Name

SQUARE RING, INC.

Principal Place of Business Mailing Address

4590 ISABELLA INGRAM DR
PENSACOLA, FL 32504

4590 ISABELLA INGRAM DR.
PENSACOLA, FL 32504

us

2. Principal Place of Business - No P.C. Box #

4110 Creighton Road

3. Mailing Address

4110 Creighton Road

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

FILED
Mar 20, 2007 8:00 am
Secretary of State

03-20-2007 90012 047 ***150.00

ANRR ARG FRC MO

02122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Pensacola, FL Pensacola, FL 59-2961157 Mot Applicable
2 ~32504 Couniry Zip 32504 Country 5. Certificaie of Slatus Desired ] ?i‘gesqﬁf:;“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FARRIASTON, WILLIAM E Il
307 S PALAFOX STREET
PENSACOLA, FL 32501

Name

Streat Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submils this statement for Ihe purpose of changing ils registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature, lypea ot pnnled name of 1egistered agent and tile i Kpplicable

(NOIE Registerea Agent sgniatue requirec when renstatng)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added lo Fees

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

TITLE PTD : 1 Delete TITLE K Change [ Addition
NAME JONES, ROY JR HAME

STREET ADDRESS | 4590 ISABELLA INGRAM DR STREET ADDRESS 4110 Creighton Road

or-s1-2P | PENSACOLA, FL 32504 CITY-ST- 2P Pensacola, FL 32504

TILE S 1 Delete TITLE il Change [ Addition
NAME PADGETT, LINDA HAME

STREET ADDRESS | 4590 ISABELLA INGRAM DR STREET ADDRESS 4110 Creighton Road

CITY-ST-2P PENSACOLA, FL 32504 CITY-ST- 2P Pensacola, FL 32504

TILE O tetete TITLE 1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE J Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CHY-ST-2P

TITLE [ Delete TITLE [ thange {7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 24P

TILE .3 Delele TITLE [J Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2IP CITY-8T- 2P

12. | hereby certify Lhat the information supplied with this 1l
indicated on this report or supplemenjal regort is |
of the corporation or the receiver or,

ot qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify Lhat the information
ana accuraly and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
slee empedvered 10 execule, his repert as reguired By Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if

850-478-1302

/sacum’unf AND TYPED OR PRINTEE'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytiw: Phone ¥

| "



