[y R

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P020000885086 May 02, 2006 08:00 Al
1, Entity Name Secretary of State
4SQUARE REALTY CORPORATION

Principal Placs of Business !Jlailing Address -

1715 OHIO AVENUE P. 0. BOX 838

LYNN HAVEN, FL 32444 LYNN HAVEN, FL. 32444

AR MR

94272006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =TT, T

NOT APPLICABLE Mot Appiicable
8. Ceriificate of Status Desires [ §§§i§?,§§“"“ﬂ'

6. Name and Address of Current Registered Agent

o DO NOT WRITE
VERNON, FL 32462 o IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registared office or registéred agént, or both, in the State of Florida. | am famillar with, and accept
the ohiigations of registered agent.

SHINATURE ———

Signatuem, typad or prined name of regiviared agent and tee f appicable, ~ (NOTE Ragisterod Agent signature raquired whan refnstating} DATE
FILE NOWI! FEE 18 5150.00 $. Election Campaign Fl"rnancing $5.00 May Be
Atter May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, {0 added to Fees
10, OFFICERS AND DIRECTORS ’ | ) T - = I =
HRE PD ) ’ i ,
NAME MOORE, ARVIN G

STREET ADDRESS | 3189 PIONEER ROAD { P. ©. BOX 525)
CITY-57- 2P VERNON, FL 32462

TmIE ' BOo000s5aEas
NAM A1 7/06~-80116-010 150.00

STALET ADDRESS
ClTY-&7-2P

TMLE
NAME

s DO NOT WRITE

me | ~ IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-2F

HIE

MANE

STREET ADDRESS
CiTY-5T- AP

TIRE ) T

NAME
STACCT ADDRESS
CITY-$T-7F

12. | hereby ceﬂi{z that the information supplied with this ﬂlirig does not qualify for the exsmplicns contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this repor or supplementsl report is tue and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha zeceiver of frustee empowsered {0 execute this report as required by Chapler 607, Florida Stalties; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment will an address, with all other like ampowered. y
.?7/06 ’

SIGNATURE: ___
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phane #




