. | A | FILED
- 2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P05000044239 05-06-2008 90034 020 ***150.00
1. Entity Name
SQUARE CORNERS, INC.
Principal Place of Business Mailing Address .
917 SCHWALL ROAD 917 SCHIWALL ROAD A '
HAVANA, FL 32333 HAVANA, FL 32333 . T
S A0 0 R
Suite, Apt. #, etc. Suite, Apt, #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2556803 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirad O $8.75 Additional
: Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= e - e Name - - - S— - -
MCBRIDE, AMY
917 SCHWALL RD Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City _ FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of ragistered agent.

SIGNATURE :
Signaturs, typed or printad name of registered agent and title Il apphcable. (NOTE: Regislered Agenl signature required when reinstating) ' DATE
FILE NOWI!! FEE IS $150.00 9. Election Campai?n ﬁnancing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. D Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Detete NLE [ Change 3 Addition
NAME MCBRIDE, JAMES NAME

STREET ADDRESS | 917 SCHWALL RD STREET ADDRESS

CITY-ST-21P HAVANA, FL 32333 CITY-51-2IP

TiLE DST 3 petete TITLE [JChange  [J Addition
HAME MCEBRIDE, AMY RAME

STREET ADDRESS | 917 SCHWALL RD STREET ADDRESS

CITY-S1-2IP HAVANA, FL 32333 CIY-ST-ZP

DTLE O telete TILE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
SCUY-SI-2F [ CIIY-S1-21F

MLE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P CITY-SI-21P

TINE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-25 LTy -§1- 2P

MLE O pelete TITLE [J Change [T Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2tP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartily thal the information
indicated on ihis repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: /s ] Y *{/gfls/df %9977

LS)Q‘NHUR'E AND Tflmu PRINTED uAE-ef SIGNING OFFICER OR DIRECTOR Daytime Phane ¥

4




