FILED

2007 FOR FROFIT CORPORATION Mar 27,2007 8:00 am

Secretary of State
DOCUMENT # P00000080369
1, Entity Name 03-27-2007 90005 034 ***150.00
QUAD R, INC.
Principal Place of Business Mailing Address Yuouas~~ -
10740 N. 56TH ST. #182 10740 N. 56TH ST. #182
TAMPA, FL 33617 TAMPA, FL 33617
S O [ AN VOO AN AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 03212007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEI Numher Applied For
59-3674845 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired | ?eg':esq:::’;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RUZYCKI, SANDRA L
10740 NORTH 56TH STREET #182 Street Adaress (P.0. Box Number is Not Acceptable)
TAMPA, FL 33617

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, yped or printec name Of registersa agent and lille if appheabiy (NOTE. Regisiared Agert signatura required when reirsialing) 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 Contributian, (0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PRES O Delete THLE [J Change [ Addition
NAME RUZYCKI, SANDRA L PRESIDE NAME
STREET ADDRESS | 10740 NORTH 56TH STREET #182 STHEET ADDRESS
CITY-5T-2P TAMPA, FL 33617 CITY-51-2iP
TiTLE O Delele TITLE [ change {7 Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-Zip CITY-57-21F
HLE O pelele TiLE {"] Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-57-71P
TILE O etste e [ Change ] Addition
NEME HAME
SIREET ADDAESS STREET ADDRESS
CITY-51-21P Ciry-57-21P
TITLE [ Delgte TILE [ Change  [J Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-21p
TTLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CIrY-$1-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

T Sondw Ruzickl  3-33-07 SI39RY-THI3

IGNING OFFICER OR DIRECTOR ] Date Dayiime Phore #




