IIEO-OD
2007 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT #F06000001665 | «8 FILED

1. Entity Name

QUADRANT SOFTWARE, INC. 07FEB22 PM 2: 14

IARY OF STATE

Frincipal Place of Business Mailing Address ;“TL ! 1‘“ :‘"“ 3‘51 5: FLUE"" UA
PO BOX 200 PO BOX 200
MANSFIELD, MA 02048 MANSFIELD, MA 02048
T TR T ™ 000 L G EA
Sults, ApL #, otc. Suite, Apt. #. otc. 01172007  Chg-P CR2E034 (12/06) Q,)

ty & State @ City & State 4. FE! Number Applied For
W A 04-3151753 Not Apphcabie

Zi 2Zi Counti it
?3 L 7 7 i ® ounity 5. Certificate of Status Desired m] ?aae'ggqﬁiﬂuonal

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

LANGTON, GARY J

FAMPA 39647
“otualy Terrace  FL| 5%z 7
1 8. The abova named enlity submits this sta se of changing its registered office or reg(stared agent, gr both, in the State of Florida. | am familiar with, and accep!

Gy T Kt B fo~foindor 1 /267

SIGNATU
W nama of registared and titie it eoplicanlo. (NOTE: rqmumd Agar dﬁf;ﬂn requirad when rsln:mfg)
FILE NOWIT FEE IS $150.00 9. Elaction Campaign Financing $5.00 oy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me CP O Detete me Dhange [ Adition
NAME LANGTON, GARY J NAME
STREET ADDRESS | 6414 MACLAURIN DR STREET ADDAESS
orv-s-2P | TAMPA, FL @3632— CTY-ST-2P D’gé ¢ 7
TIME DVPS [ pelete TILE [J Change [ Addition
RAME DEPIERRO, PETER P NAME
STREET ADDRESS | 5 MAPLEWOOD CRCHARD STREET ADDRESS
CITY-ST-2P GREENVILLE, Rl 02828 CiTY-ST-ZF
TmE U elete me | oo :3 ooOsgs -9 [,:_lJC,h_ﬁL'Déj 7 Addion
NAME NAVE [ ]
A3 -
STREET ADDRESS STREET ADDRESS 26/07-~01 GHE_“DEC' %200, 00
CITY-S§7-2IP CiTY-ST-2IP
LE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-0P
TIE O petate TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Ciiy-St-zp
TITLE U] elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-70P . CITY-5T-2IP

12. | hereby genify that the information supplied with this filing doas pot qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report isdera0al accuralp and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustea pmpewsted to execuld this report as r u;red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&5, with all other like empowerad. b{

o 2" (17 81352/95%d

NAME OF BIGNING OFFICER OR IMRECTOR Daytirme Phong &




