2008 FOR PROFIT CORPORATION

ANNUAL HEPOﬁ"I" (AR)

DOCUMENT # P93000076603

1. Eniily Name

SQUALUS, INC.

Prineipal Place of Business

36302 SINGLETARY RD.
MYAKKA CITY FL 34251

Mailing Address

PO BOX 30t
MYAKKA CITY FL 34251

FILED
Feb 13,2008 08:00 Al
Secretary of State

O

2. Pringipat Place of Business - Nn PG, Box # 3. Mailing Adcrass

Saite, Apt. #, ete. Suile. Apl. #, sic. 1t MOORE CR2E034 {10/07)
Cily & Stare City & State 4. FEf Number Appiied For
65-0444236 Not Applicable
Zi K Zi Count iti
P Couniry ® cuniry 5. Certihicate of Status Desred g 58.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N laals

PETERS, MARCO
36302 SINGLETARY ROAD
MYAKKA CITY FL 34251

Street Arddress (P O. Box Nurmper i Not Asceptabiz)

City 2 Code

FL

8. The acove named enbly submits 1his statement or the puroose of changmng ils registered office or registered agent, or coth, in the State of Florida. | am familiar with. and accept

the abligalions of regisiered agent.

SIGNATURE
Sanat e, e o DTETOG pEY Dot Tnd auectu U g Lupolcace INGTE Regisitaac Agor gonalare reguest s ncisbe gt DATE
\:s.kE"':E’No,w,!!v FEAg~ $1 ‘SP-UO bi | 9, Elsthon Campaign F'manci“g 55_00 May fe
¥, #et ﬁe{:ngh. QP“? F:ee WIIlBe5§5000 i Trust Furdd Comnbution, ] Added to Fees
+,Make Check Payable to Florida Dapariment

10, OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TIRE PSD O Decte TTE [ Change [T Aadition
Navg PETERS, MARCO NAHE LODOR0eZE20G
STREFT ADDRESS | PO BOX 301 STAFET ADDRESS 02421 /0R-00041-004 150,08
SITY- ST. 71 MYAKKA CITY FL 34251 ciry-Sr-2p
TI7eE VTD 3 peete TE [JChange [ Addition
NAME PETERS, MARCO HAME
STREFT ARDRESS | PO BOX 301 STRFFT ADDRESS
CITY-31-789 MYAKKA CITY FL 34251 CITy-S1-21p
Mt [} Davete MLE DO ciange [ Adddtion
HAME HAME
STREET ADCRESS STALET ADDRESS
CITY-ST-7)F CITy-87-71P
TmE T Deiete TILE {J Change ] Addion
HAME HAME
STREET ADDRESS STALET ADDRESS
SIFY-ST-218 CITY-8T-2iP
TIELE O peicte TMLE F ) Clange ] Addition
HAME HEML
STREET ADCRLSS SIREET ADDRESS
SITY-81-218 CITY -ST-21p
Tk 3 peels TME Ol Crange 7] Additon
HAME NAME
STREFT ALDRESS STREET ADDRESS
21Ty -S1-21p CITY 31-2i®

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Flerida Statutes. | furtner certify that the information
indicated on this report or supplemental repart is lrue and accurale and that my signaiure shall have the same legal efteci as if made under oath: that | arn an ofiicer or direclor
of the corporasion ar the receiver or trustee empowerad o executs this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Block 11
it changed, or on an anachment with an address, with all other ke empoweras.

MA? Co "Peier S

cmmyé AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

z/ufog 941 3222926

DayzmaFnore v



