"~ " 2006 FOR PROFIT CORPORATION

STAIE
WTIOHS

AMENDED ANNUAL REPORT FILED

SEGKE TARY OF ST/
PngNEm':/'ENT #P05000126447 n QIVISIOH OF £33 1RA

THE ORIGINAL SQUARE GRQUPER, INC. 06 HAR |5 PH 12: 16

Principal Place of Business Mailing Address
22518 LARTTE DR, 926 TRUMAN AVE.
CUDIOE KEY, FL 33042 KEY WEST, FL 33040
s ST RVERDRCAIRL AR
AMAHK DVERSERS MY | 22658 OVERSERS tho
Suite, Apl. #, etc. Suite, Apt. #, elc. 03072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Number Applied For
CUDIDE KEY , FL CLUDIDE KEY FC 20-3467301 Nal Applicable
Zip %‘3 o) \_}, I Country 2 230 "}’3“ Country 5. Certiticate of Status Desired O Ei'zg’q ":f:;“""a'
€. Name and Addrass of Current Ragistered Agent 7. Name and Addrass of New Registerad Agent

Name
KELLEY, ALBERT L LN C RELL

926 TRUMAN AVE. Street Agdress (P.Q, Box Number ig Not Acceptable)
KEY WEST, FL. 33040 SRR BUER AL O Y

Ve ODIVE LEY FL | 28540

8. Tha above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of ragisterew CW
SIGNATURE — AAp WA

Sionate, Typed or printed ftfne of m%mwmmnmm, NOTE: Registared Agent Sxnaturs requd when renalatng) DATE
9. Election Campaign Financing $5.00 Mayee
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme PD O Delete e P iHehange [T Additon
NAME GOODRICH, RICHARD NAME BeELL, LNON C
STREET ADDRESS | 776 CARRIBEAN DR. STREETADDAESS | D0 by 65 é puEr.SERS W v
omy-s1-2P | SUMMERLAND KEY, FL 33042 CITY-ST-2P CODIDE KEN L 223049
TITLE STD [Pl TITLE 4 [ change  [J Addition
NAME GOODRICH, MARILYN NAME
STREET ADORESS | 776 CARRIBEAN DR, STREET ADDRESS o] L L] e ey g gy Bl
CTY-sT-2F | SUMMERLAND KEY, FL 33042 CITY-ST-2P 03/24/06—-006—01E #5125
TINLE O petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P Ciry-ST-2P
TITLE [ pelste TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 3P CITY-ST-20P
TEE - 03 Delete TME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-BP
Tme O Delete TME [ Crange [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-77

12. | hareby certify that the inlermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal sffect as il mads under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with a rass, with all other like empowered.
SIGNATURE: Inaa
BIGNATURE AND wreil r),aFmN'rED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o




