08 FOR b 1 FILED
“°%% ANNUAL REPORT (8R) = . Jul 01,2008 8:00 am

DOCUMENT # P07000088145 Secretary of State
- Ently Hams 06-02-2008 90009 029 ***150,00
M2 SQUARED AND ASSOCIATES, INC.
Principal Place of Businass Mailing Address
3508 LENOX AVE 3508 LENOX AVE UVV LAYV v
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2 Pancipal Place of Businass - No P O. Box # 3. Mailng Adgrass
Suite, Apl. », etc. Sulte. Apl. 4, elc. 15t MOORE CR2EQ34 (10/07)
Oty & Stale Cily & Sizle 4. FE Numbes Appiied For
2&, r /0 8’ 8 1 S 87 Nol Apglicabie
Zp Courmry e Couniry 5. Ceruficate of Status Desired a g:; gesqm"“’
6. Name and Addresa of Current Regiatered Agent T. Name and Addreas of New Regisisred Agent

Name

SZAEL*EaIAMMADlJERNICCE[RRCI:E EAST Straet Adoress (P.O. Box Mumber 1s Nol Acceptabla)
JACKSONVILLE FL 32244

City FL I Zip Code
8. The abova.ndmed eniity submiEs this Stalsment ios tha puwocse of changing ils registerad alfice or registeren agent, of Kots, in the S:ate of Flonda. | am familiar with, and accept
the obligations of regislerad agert.

SIGMATURE D
"l'-w"-'#. Gt O P 11 O e T st o vl T g acpbzatio, CTE Raritnid ASedd Dgnator v s woe e Ll g 12019
FILE NOWI!! FEE S §150.00 - 9. Election Camaaign Financing $5.00 May Be
After May 1, m "Fee Will Be 5550.00 Trust Fund Cenvibution.  (J Added to Fees
 Make Check Payabis t6'Florida Depariment of State
[ 10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND [XRECTORS IN 11
SGTEE -] O peiese me O Change [ Aaditien
ey CATES, MAURICE R Kauit
S1.FT ADORESS | B254 HAMDEN CIRCLE EAST STREET ADORESS
CITY-51- 29 JACKSONVILLE FL 32244 CITY-5T- 00
luds VP O paae mii O Chwrge (] Aadition
NAME CATES CHERYL A NAME
STREFT ADDRESS OONORTH WiLLIAM STREET/PO BOX 12 STREET AVRESS
arv-st.2p|ALAPAWA GA 31622 01y 351 2P
e L 3 Devete mg [JCharge  £7] Addition
NAME . HAME
STREFT ADDRESS |~ E— s T - STREETAODRESS | ° ~ : - - -
oIre-S1- 27 Y- 5T-DP
iiE O peiets Lk O cChange [ addition
AME HAML
STREET ADORESS SIREET KDDAESS
Iy -S1- 1P CITY-53T-21P
nnL O oeie mi D cnanpe O Aatition
HAML NAME
STREET ADCRESS STRELT ADOAESS
an-st- CTY- §1- 2
TTE [3 Deipte E O oange [ Acdition
MAME Ranl
SIREEY ALGRESS SIRLET ADDALSS
Ciy-Sr.2e CIry-S7-F

12. | haraby centity that the information sudplied with his Bling does net quality {or the exarnctions comaned in Section 119, Florida Statutes. | furher cartity that the intotmation
indicated on this report or supplemental repan is true and accuraie ano thot my mgnﬁ.ure snalf have the sama legal efiee: as il mado under ozlh: that | am an oificer or director
of the corporaion o e receiver or usise ampowered 1o execute this repon es requued by Chapter 607. Ferida Siattes: and ihat my name appears in Block 12 of Block 11
it changed, of on an attachmen! with an address, with 2l oiher lka empowered

SIGNATURE: MQWM Q CoAes MG ovite B Codes Y-25-08 foy-Joy-10 2 8

MIGNATURE AND TYPED OR PRINTED NAME OF SIGhiei OFACER OR DHECTOR Bua 0y Frone »




