FILED

2007 FO% :SSELTR%%%I:&RATION Apr 06, 2007 8:00 am

ecretary of State
FO6000000999
P E?ENL;',"'Z" ENT # 04-06-2007 90030 049 ***150.00
QUG VADIS, INC.
Principal Place of Business Malling Address
&V

189 ADMIRALS WAY SOUTH 189 ADMIRALS WAY SOUTH qU uol
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
e | ARG O WA

Suite, Apt. #, elc. Suile, Apt. #, elc 01302007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

06-1351553 Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Cenificate of Status Desired | Eee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

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

the obligations of reJCer)d agent.
SIGNATURE L«( LQ—/(,L pe ((["{[07

Siqugxu_ typed oﬁn‘med name of reg|s|mig’agenl and ude il applicable. (NOTE: Registered Aganl signature requited when reinstaling) DAfE
FILE N(‘:‘W!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1;12007 Fee will be $550.00 Trust Fund Centribution. [l Added to Fees
s
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITE CP. [ Detete TILE O change 3 Addition
NAME RYZEWIC, JOHN M NAME
STREET ADDRESS | 189 ADMIRALS WAY SOUTH STAEET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-ZIP
TILE CST O pelete TITLE [ Change [ Addition
NAME RYZEWIC, SUSAN R NAME
STREET ADDRESS | 189 ADMIRALS WAY SOUTH STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 ciry-81-21
TITLE 1 Delele TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-Si-2IP
TITLE O Detete TIMLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete THLE [ change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-$7-ZP CITY-S1-21P

12. t hereby cerlify that the information supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with”8n mwilh all other like empowered.
. i 07
SIGNATURE: Lé\,_.« ‘d"[

SIGMATURE Al YPED OR PR!NTED#ME OF S!GNING OFFICER OR DIRECTOR Date Dayume Pnone &




