| FILED
2008 FORCROTSORORATION ke 20, 2008 8:00 am

DOCUMENT # P02929 Secretary of State

1. Entity Name e ok 3
MARKET SQUARE, INC. 02-29-2008 90024 039 150.00

Principal Place of Business Mailing Address
1415 TIMBERLANE RD. 1415 TIMBERLANE RD. N
SUITE #217 SUITE #217 Lt
TALLAHASSEE, FL 32312 LS TALLAHASEE, FL 32312 US
Wt Timcer\ane 84, 1471 Timverlane d .
ite. Apt. # . ite. . #. .
i””{"' AL R e ‘1"':’ \A‘;‘ l# & 01282008  Chg-P CR2E034 (12/06)
Z_.l.a o]
City & Suaie City & State 4. FEI Number Apphed For
TaMo\esEel CL/ . Ca Ltoyassee CL . 98-0064507 Not Applicable
L L]
Zip Couniry Zip Counlry . . $8.75 additional
5. Ceriificate of Status Desired [ g Y
322)\2’ L/\-S %ZQ,\L \AS Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agaent
Name
CRONA, WILLIAM D
1415 TIMBERLANE RD. Sireet Address (P.C. Box Number is Not Ac e';‘)tb%e)
TALLAHASSEE, FL 32312 \gq1h Ti'(Y\Y_PV\ﬂJ\P é ([ TUp
City FL I Zip Code
8. The above named antj for e purpose of changing its registered affice or registerec agert. or both, in the State of Floridy. 1 am familiar with, and accept
the obligatio i
SIGNATURE X i 1 j\ J 0 <
Sigrenars, typed or primed name of regatered agent and tite § apgheatle., (NOTE; Regratenee AQent spnature requirad when renstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F"tnancing $5.00 may Be
After May 1, 2008 Fee will be $530.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIMLE P O Delete TTLE [Jchange [ Aduition
NAME COHEN, ZAAK NAME
STREET ADDAESS | LLOYD G. SMITH BLVD. 12 STREET ADDRESS
CTyY-ST-2P ARUBA, NETH ANTILLES, CiTy-S1-2°
TITLE EVPT 3 pelete TIME Wetange [ Asdiion
KAME CRONA, WILLIAM D HAME
STREET ADORESS | 1415 TIMBERLANE RD STE 217 see aooess |+ 1 Tinoeviane ¥d . S (2L,
iy -s1-2p TALLAHASSEE, FL 32312 CITY-ST-2P
TITLE O vetete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS |7 °~ - STREET ADDRESS -
CiTy-§7-2F CiTY-S1-2iP
TLE [ pelete TITLE OJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TIME O Detete TLE DO cnange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-5§7-2p Criy-Si-29
TLE 1 Detete TLE [ crange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-g1-21P CrRY-§7-2P
12. | hereby cerlify Ihat the informalion supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Horida Slatutes | further ceriify ihat the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or omweg empoweied 10 execule this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit/an agdfegs AMNh all other like empowered. (
SIGNATURE: o 2L /‘ vY 8§93 -G{(3 73
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ l Date Dayume Phone #




