. 2008 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT Apl‘ 16, 2008 08:00 Al

DOCUMENT # F96000000999

1. Entity Namme
QUO VADIS, INC.

Principal Place of Busingss Mailing Address
189 ADMIRALS WAY SOUTH 189 ADMIRALS WAY SOUTH
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
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01172008 No Chg-P CR2ZEQ34 (11/05)
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Secretary of State

4. FEI Number Applied For

06-1351553 Noi Applicable

5, Certificate of Status Desired | $8.75 Additionat
Fee Required

‘~"'"}‘s." 1" et

B

6. Name and Address of Currant Raglstsrod Agent
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. Tha above namad antily submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flonda. | am larmhar with, and accept
tha obhgations of registered agent.

SIGNATURE

Signalurg, typea or ponted nama af registered agent and uile it applicable (NOTE- Regisierea Agent signaturg required wnen reinsiating} NATE

FILE NOWII FEE IS $150.00 9. Eteclion Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Gontribution, [ Added to Fees

333254

ﬂfl " -” gl 'n' 1T
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10. OFFICERS AND DIRECTORS [
TIFLE cpP o : :

HAME RYZEWIC, JOHN M
STREETADDRESS | 189 ADMIRALS WAY SQUTH
ory-5-2F | PONTE VEDRA BEACH, FI: 32082 = -

e -’ CsT ) - T . : !
NAME RYZEWIC, SUSAN R

STRFFT ADDRESS | 189 ADMIRALS WAY SOUTH

ore-sl-ap | PONTE VEDRA BEACH, FL 32082

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADORESS
CIny-S1-2p

TILE

HAME

STAEET ADDRESS
CITY-ST-ZIP

TITHE

NAME

STREET ADDRESS
Ciry-sr-2p

& '}i) El -. ‘M . . 1 )

12."1 hereby cerily thal the information suppliad with this filing does not qualify for the exemptlicns conlamed in Chapler 119, Fiorida Statutes | furthar cerhfy that the information
+ Lindicated on this report or supplemental report 1s true and accurate and that my signature snall have the same legal effect as if rade under oath; that | am an officer or director

cf the caorporation or the rece or trustee empowered 10 executs this report as required by Chapter 607. Flonda Statutas: and that my name appears in Block 30 or Block t1if
* changed, or on an attachm address with @l cther like empowered,

SIGNATURE:
. 5|Gnmuf7mn TYPED OR PN!N!ED[AME OF SIGNING OFFICER OR DIRECTOR R ¥ ooad K Ultrme Frone #.
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