. FILED
2008 FOR ERSRITSG TN Feh 22, 2006 8:00 am

DOCUMENT # P02000013996 Secretary of State

1. Entity Name 0 ok ok
MG SQUARED, INC. 02-22-2006 90007 009 150.00

Principal Place of Business Mailing Address
4932 SUNBEAM RD., STE 102 4932 SUNBEAM RD., STE 102 "
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257
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01062006 No Chg-P CR2E034 (11/05)

" . DO NOT WRITE IN THIS SPACE |+oes

o

s L 75-3010896 Not Applicable
-~ S S S S UV S . . . = : —==""$8.75 Acamona’ =
: _ _ ) 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registerad Agent 4 . = T B — = —

o SR BV STE. 104 © DO NOTWRITE. . -
JACKSONVILLE, FL 32207 . IN THIS SPACE N

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

SIGNATURE
Sipnature, typed or primtad nams of regi o agent and 1w it . (NOTE: Agent sigr raquired when ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS T ¥ -
TRLE DPST I :
AN GOTTLIEB, MELVIN

STREEF ADDRESS | 4832 SUNBEAM RD.. STE 102
CITY-ST-2P JACKSONVILLE, FL 32257
TMLE

NAME

STREET ADDRESS
CrY-ST1-2IP
TME

NAME

s ' DO'NOTWRITE -
~ 7 ZIN-THIS SPACE

STREET ADDRESS A
cny-sT-ap

THLE v . ‘ R
HAME

STREET ADDRESS
COTY-ST-29

TTMLE —_—
NAME
STREET ADDRESS
CITY-47-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requized by Chapter 607, Florida Statutes; and that my neme appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %AMM&M&%&MM
AND TYPED OR PRINTED NAME OFFCER OR Date Daytirme Phone #




