2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 28,2006 08:00 A}
DOCUMENT # F96000000999 ST Secretary of State

1. Entily Name
QUO VADIS, INC.

Principal Place of Business Mailing Address
188 ADMIRALS WAY SOUTH 189 ADMIRALS WAY SOUTH
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

LR T

04182006 Ne Chg-P CR2ZEQ34 {(11/05}

DO NOT WRITE IN THIS SPACE Far=rrm—— ST
06-1351553 Not Applicable

0 $8.75 addiional
Fee Required o

5. Certificate of Staius Deswed

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE JSLAND ROAD DO N OT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tE:,e State of Florida. | am familiar with, and accept
the ohiigations of regislered agent

SIGNATURE
Sigraise lyped o printed aams of registered agent and 1t i epplcabde. {MHOTE. Registared Agent signature reguited when relnstating) TATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DVRECTORS . |
TITLE CP
NAME RYZEWIC, JOHN M

STREET ADDRESS | 189 ADMIRALS WAY SOUTH
Ciry-31-21 PONTE VEDRA BEACH, FL 32082

TITLE CsT ) HOOG0O=4507T0

{ENE RYZEWIC, BUSAN R . y - - -
rsrgzsuuaaass 189 ADMIRALS WAY SQUTH 054110680061 -013 150,00

GITY-51- 2P PONTE VEDRA BEACH, FL 32082

HILE
NARE

avstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciEy-s1-ap

TIE

HAME

STREET ADDRESS
CiTy-§1-4ip

JITLE

HaME

STRECT ADDRESS
CITY-§T-21F

12, | horeby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statudes. | funher certify that the information
ndicated an this report or supplamgnial report is frug and accurate and that my signaturs shall have the same legal effect as # made undor oath, that [ am an officer or direcior
of the carporation or the reces Yustes ampowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

¢hanhged. of on an altachmen & address, with all pther fike empowered
SIGNATURE: ﬂzﬂzi po
e

TYPED CR PN Daytime Prote ¥

rTAMt}cF SIGNING OFFICER OR DIRECTOR




