2008 FOR PROFIT CORPORATION .
ANNUAL REPORT ~ ° FILED

DOCUMENT # P02000013996

1. Entity Name
MG SQUARED, INC,

Secretary of State

Principal Place of Businass Mailing Addrass
4932 SUNBEAM RD., STE 102 4932 SUNBEAM RD., STE 102
JIACKSONVILLE, FL 32257 JACKSONVILLE, Fi. 32257

RO AR AR GO

01052008  NoChg-P CR2E034 (11/05)

Jan 10, 2008 08:00 AM

* DO NOT WRITE IN THIS SPACE |

75-3010896 Not Appticable
i i $8.75 Additonal
8. Certificate of Status Desired ] Foe Reuired

§. Name and Address of Current Registered Agent

1T BEACY BT STE. 104 ‘DO NOT WRITE
JACKSONVILLE, FL 32207 'N THIS SPACE

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

SIGNATURE
Signature, Typsd & orinted nme of regi d agent snd tiie o apphoabi {NOTE: Ragisiarad Agent signaturs recuited when reirsisting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 M=y Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [T Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE DPST
NAME GOTTLIEB, MELVIN

STREET ADDRESS | 4932 SUNBEAM RD., STE 102
CITY-ST-2IP JACKSONVILLE, FL 32257

e DAL T TS T
w ! o1 AR 013 150, a0

CrY-&7-29

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDHESS
CITY-ST-2P

TLE

NAME

STRALET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby canig'lhat the information supplied with this flllng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
thdicated on this report or supplemental report Is true and accurate and that my signature shall have the same Iagal sffect as if made under oath; that | am an offlcar or direstor
of the corporation or the receiver or trustee empowered to exacute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechmen with an address, with aft other fike empowered.

SIGNATURE: g_; é}z& ﬂ;g.ww éom/w /(J{Qz (%01/ ),gzé ~308¢
ATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Daytine Phone 4




