2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2006 08:00 AM

DOCUMENT # V54008

1. Entity Name
J. SQUARED MARKETING, INC.

Secretary of State

Mating Address

PO BOX 5215497
LONGWOOD, FL 32752 IS

Principel Place of Bustness

%ggﬂ N. GOUNTY RD. 427
LONGWOOD, FL 32750 US

DO NOT WRITE IN THIS SPACE

AU AR REED M AN

03202006 Ng Chg-P CR2ZEQ34 (11/35) ’
4, FE{ Number Applied For
59-3133156 Not Agplicatile
" $8.75 Additional
5. Ceniticate of Sistus Desired O Fee Requlred

0. Name and Address of Curment Registered Agent

NORELLI, ANN

2280 N. COUNTY RD. 427
105

LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agant.

8. The above named erity submits tis statemant Kr the purpase of changing Its cegistared affica or registared agent, or bolh, it the State of Florida. | ern familiar with, and accept

SWENATURE

Signatie, typed or prifttad tarvw of registered egent end Wiy T eppficable {MNOTE, Ragisiersd Agant signature raquined whan reinsianng) DATE
OWT! FEE 9. Election Campaign Financing $5.00 mayBo
Aﬂe:&a!yh"l y 2006 F“I:E; an ‘35050_@5 Trust Tund Contribution. L] Addedts Fees
19. OFFICERS AND DIECTORS [
RLE P _
HAME NORELLS, JOSEPH
STRECT ADORESS | 2280 N. COUNTY RD. 427 - #1058
Ly-§7-2P LONGWOOD, FL 32750 LSS 3I3ST
T VP .5:n e _‘:':‘:',;_‘_,._JJj -
e NORELL!, JUDITHL s 20 Oa- G0003-022 150,00
STREETAUDRESS | 2280 N. COUNTY RD. 427 - #1035
CITY -ST- 1P LONGWQOD, FL 32750 o B
1RLE
NAME
STRELT ADDRESS
CITY-8T- 0 Do NOT WR'TE
FITLE
we IN THIS SPACE
STREEY ADDAESS
Ty -ST-2iP x
BNE
NAME
SSRTLT ADDRESS
Cmy-§1-2
e
NAME
SUREET ADORESS -
LY -§1-Ip

12. | haraby cerllly that the information supplied with this

changed, or an an sitachment wilh an addrass,

t ﬁahrc"g daes not qualify for the exemptions contained in Chapter 113, Florida Statutes, 1 further certify that the information
inoiceted onhis raporl or supplemental repon is Tua aturate and et my signaturg shall have the sama lagal atfect as if mada under gath; that { am an officer of director
of the carporalion of (he recelver or trusice smpowered 10 execute NI report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 1111

50 Jot x

¥

Caytirs Fhons §

SIGNATURE:
?A‘N’RE AND men;( PRINTEDR MAME OF SIGNING OFFICER OR DIRECTOR.
[



