-
Maw

FILED
2007 FO%:ES:LTR%%%‘;?I.RAT'O" Jan 22, 2007 8:00 am

Secretary of State

DOCUMENT # P06000046949

1. Entity Name 01-22-2007 90093 041 ***150.00

LG SQUARED, INC.

Principal Place of Business Mailing Address

4212 MARGUERITE ST. 4212 MARGUERITE ST.

TAMPA, FL 33603 TAMPA, FL 33603

T ST G R
Suite, Apt. #, efc. Suite, Apl. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

14-1955637 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Ei.gesq 33:;“0"&

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAUMER-GIDDENS, JODI

4212 MARGYUERITE ST. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL"33603

City FL ! Zip Code

8. The above namgd entity submils 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 obligationg of registered agent.
Y
men&muapﬁ/ 7 /D% [ 1D-0F

u-i\g typed or pnmmm regisiefig agoni anc utle f upplicable (NOTE Registered Agent signalure reguired when eamglating ) DATE
PR
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
,After May 1, 2001 Fes will be $550.00 Trust Fund Contribution. )} Added 1o Fees
10. hals OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P E [ Delete TINLE [ Change [ Addition
NAME LAUMER-GIDDENS, JODI NAME
STREET ADDRESS | 4212 MARGUERITE ST. STREET ADDRESS
Ty - ST-21P TAMPA, FL 33603 ciry-S1-21P
TILE ST O Detete TILE JcChange [ Addition
NAME LAUMER-GIDDENS, CHRISTOPHER NAME
STREET ADDRESS | 4212 MARGUERITE ST. STREET ADDRESS
¢ITY-S8- 2P TAMPA, FL 33603 CITY-ST- 2P
TITLE [ Detete TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-SE-2¢ CIy-St-21P
TILE 7 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-71 CIY-ST-2IP
TTLE [ Detete 1ILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78 CIrY-51-2iP
TITLE O Detete HILE [N Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-71P

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have (he same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:Q/ ./(% Jodi Laumer-Giddens, President [ . /& o7 (813) 231-0819

snuamasi‘n’ D TYPED oﬂ’mrrrrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

’




