FILED

2006 FOR zngxfntég%l;gkﬂlo“ Apr 17,2006 8:00 am

ecretary of State
P,Sug,};,m“eﬂENT # P05000072383 04-17-2006 90359 029 ***150.00
TMSQUARED, INC.
Principal Place of Business Mailing Address
1509 PASS-A-GRILLE WAY 1509 PASS-A-GRILLE WAY
ST PETE BCH, FI. 33706 SY PETE BCH, FL 33706
. : |“
2. Principal Place of Business 3. Mailing Addiess i i\
Suite, Apl. # etc. Suite, Apt. #, efc. 03292006 Chg-P CR2E034 (11/05)
City & State Ciy & State 4 FEIN Appiied For
(ﬂ c) 19'6 O {o q \ Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired {1 ?3 gfql‘::f::m“'
6. Neme and Address of Curront Registared Agant 7. Name and Addross of Noew Rogisterad Agent

Name

GRIMES, CALEB J
1023 MANATEE AVE Street Address {P.0. Box Number is Not Acceptable)

W BRADENTON, FL. 34205

City FL I Zip Code

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 ohligations of registered agent.

SIGNATURE
Simaturs, typed or protad name of mgiatered agem and i i Appiicabie. {NOTE: Pegpstarad Agent requred wh g} DATE
FILE NOWIZ FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Ttust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Detete TITLE Clcrange [ Acdition
RAME KENNEDY, MICHAEL M NAME
STREET ADDRESS | 1509 PASS-A-GRILLE WAY STREET ADORESS
CITY-ST-2P ST PETE BCH, FL 33706 CTy-S51-29
LE D [ Detzte TLE []Cange [ Addition
NAME PURSLEY, TRICIAL K NAME
STREET ADDRESS | 1509 PASS-A-GRILLE WAY STREET ADDRESS
CTY-ST-2P ST PETE BCH, FL 33708 CiTy-S1.2P
TmE D O Detete TIME [l crange [ Aadition
NANE MCCLANATHAN, MICHAEL R NAME
STREETADDRESS | 4119 24TH AVE E STREET ADORESS
CITY-ST-7P PALMETTO, FL 34221 CIvY-ST-2P
TILE O petete TME O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TRE [ oelete - me [ Change [ Acdition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-§T-ZP
e [ tetete TE O ctange [ Aodition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P ITY-ST-2P

12. | hereby certify that the information supphed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or suppl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation of the receyel lru stee erfipowered o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeny with'aq addreés, with all other like empowered.

~Tacin Gotdey  $-14-00 7977635 14

INTED NAME OF SIGIHNG OFFICER O IRECYOR DCayvme Phone ¥




