FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000071861 ecretary of State
1. Entity Name 04-23-2007 90094 049 ***150.00
JOHN F. SQUIRES, INC.
Principal Placa of Busingss Mailing Address
1418 N.E. 12TH TERRACE 1418 N.E. 12TH TERRACE
GAINESVILLE, FL 32601  US GAINESVILLE, FL 32601 US
i, i ‘i N j“ i

2. Principal Place of Business - No F.O. Box @ 3. Mailing Addiess ] i b I

Suite, Apt. #. etc. Suite, Apt. #, elc. 02052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numl Apphied Fot

A0 Ll? ﬂ‘ |78 C} 5 Not Applicable
Zp Country zp Country 5. Certificate of Statws Desired [ gngq:::dm
&Hmanﬂhd&undcummnogmw 7. Name and Address of New Rogistered Agent

Name

TONER, TAMARA D
1418 N.E. 12TH TERRACE Street Address (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32601

City FL | Zip Code

8. The above named entity subrnits this statement for the putpose of changing its registered office o registered agent, or both, in the State of Fkrida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sgretue, typed o preesd name of regatoned agent snd e | apgtcable. {NOTE: Fu Agece abcparexd when DATE
FILE NOWH! FEE IS $150.00 %. Election Campalgn Financing $5.00 mayBo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [3 Detete TME [Jcrange [ Aadition
HAME "| SQUIRES, JOHN F NAME
STREETADOAESS | 1418 NLE. 12TH TERRACE STREET ADORESS
cry-St-2p GAINESVILLE, FL 32601 CITy-S7-2
TLE VP 3 Detets TME [Jcrange [ Addition
NAME TONER, TAMARA D NAME
STREET ADDRESS | 1418 N.E. 12TH TERRACE STREET ADDRESS
CiTY-ST-2P GAINESVILLE, FL 32601 CTY-ST-29
TITLE ] etete e (JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
aTY-5T- 7P CITY-5T-2P
MLE O pelete TILE [ change [ Acditton
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1- 70 CrTY-ST-2P
TIILE [ petete e [Jcrange [ Addtion
NAME KAME
STREET ADDRESS STREET N)DRESS
CTY-ST-2P CITY-ST-29
LE [ Deiete ME [dcrenge [} Addltion
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {ny-S1-2p

12. | hereby cestify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shafl have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowered to execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al with an address, with all other like empowered,

SIGNATURE: /(LW A LQuUN E@M D . Tonei~ Y bL 47)0"] 29251141

AND TYPED OR FRINTED NAME OF




