- FILED i
2007 FOR PROFIT CORPORATION Apl‘ 18,2007 08:00 AM

ANNUAL REPORT Secretaryv of State
DOCUMENT # V54008 Y |

1. Enily Name

J. SQUARED MARKETING, INC.

Principal Place of Businass Mailing Address
2280 N. COUNTY RD. 427 PO BOX 521597
105 LONGWOOD, FL 32752 US !

LONGWOOD, F. 32750  US

T

(3052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RoraT T

59-3133156 Not Applicable

5. Cerlificate of Status Desired 3
Fee Raquired

0 $8.75 Additional

6. Name and Address of Current Reglsterod Agent

NORELLI, ANN DO NOT WRITE |

2280 N. COUNTY RD. 427

EOOE;\IGWOOD, FL 32750 IN TH'S SPACE

8. Tha above named entily submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Swnatare. lyped or pratad 1ame of cegistaren agenl and tla il appicahie (NOTE.. Negistarad Agent signatura requited whan renstalngy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlritution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
it P
MAME NORELLI. JOSEPH

SINLET ADDRESS | 2280 N. COUNTY RD. 427 - #105
CIIY-51-21P LONGWOOD, FL. 32750

ILE VP UU':'DUD? 1 555?

N NORELLI, JUDITH L 04427 /07-80070-004 150,00
SHILLT ADORESS | 2280 N. COUNTY RD. 427 - #105
oy 140 LONGWOOD, FL " 32750

TILE
NAME

avsw DO NOT WRITE

| IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-7IP

INLE . |
NAME

SIRLET ADDRESS
LIY-5T-21P

TIE

NaME

SIREET AODRESS
CIIY-§1-41P

12. | hareby cerbly that the information supplied wilh this filing does nat qualty for the exemplicns comained in Chapter 119, Flonda Statutes | further cenlify that the informalion
indicated on this report or supplemental report is rue and accurate end thal my signature shall have the sama legal eflect as if madgunder path, Lhat | am an afficer or diractor |
empowered 10 exacute this report as requir y Chapter 607, Flerida Statules; and 1ha| na#he appears in Block 10 or Block 11 if
dress, with gl olhgrlikg ermp: d.

of the corporalion or the receiver or trust
changed. or on an atlachment with an

—
sm?rf E AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR odle 7 Daytwre Phore #

SIGNATURE: =~




