2007 FOR PROFIT CORPORATION
ANNUAL: REPORT (AR) FILED

DOCUMENT # Ho7698 Feb 15,2007 08:00 AM
1. Eiy Name ‘ Secretary of State
QUAIL RIDGE DIVERSIFIED, INC. btary
Principal Place of Businass ’ Mailing Addrass
3583 QUAIL RIDGE DR 3583 QUAIL RIDGE DR
Crm T ”“JIH |“”|W ‘ll‘l |”‘| ‘lm I" Iml Im[ lm’ IJI“ I]I“ "Iﬂ"’ ” ’ll’
2. Principal Placc of Businoss - No P.O. Box # 3. Maiing Addross ;

Suite, Apl. #, elc. Suito, Apl. #, sic. 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Slale 4. FEI Number Applied For

. 36-3438757 Not Applicable
Zip . Country Zip Couniry 5. Ceruficate ol Stalus Desired [ 58'75 A_dd:iional
Fee Required
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglistered Agent

Name
GOELZ, JOHN R DR.
3583 QUAIL RIDGE DR. Stroet Adaress (P.O. Box Number is Nol Acceplablo)
BOYNTON BEACH FL 33436

Cily FL Zip Code

8. The abovo named entity submits this stalement for the purpose of changing its registored office or rogistorod agont. or belh, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent

SIGNATURE

Sganlure. lyped o pinled name of regislared agent and ile v aophkcatle [NOYE: Reg.sterad Agent sGnalue required when reinsiating) DATE

FILE NOWH! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution EI
! Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delete it O change [ Addition
haur GOeLZ, JORN R Nt UOODODE3TERT
STRC1 ApDRr s | 3583 QUAIL RIDGE DR. SIRLET ADDILSS 02278000700 150,00
ciry-s1-7p | BOYNTON BEACH FL Cly-SI-71F
(O s O Descte i O] change [ Aaditien
NaMl GOELZ, ROBERT AL
simri o ss [ 1765 CARRIAGE CT. SINLT ALILSS
CITY-S1-2IP GREEN BAY Wt GHY-SI- /1P
T T [ botete . [Jchange [ Addttion
NAMI GOELZ, RICHARD NAWF
STALFT ADRESS | 2325 HARMEL ROAD SIRLET ADDRESS
CIIY-$1-71P HARMEL MN CITY-ST- AP
nne [ Delete nne [ Ciange ] Adelilion
NAMI AR
SIRECT ADDRI$$ SIRFECT ADINESS
CIY-51-2IF GIY-5T-71p
i " O Delete e [ Change [ Awdition
NAME NAM,
SIRET AIDHESS SIREET ADDRESS
CITY-S1-2IP cily-sl-7Ip
B , O Celele T [ ctiange  [C] Addtilion
NAME NAME
STRIT § ADDRISS SIRET 1 ADDRLSS
CITY-8T-21p CIry-sI- 2P

12. | hereby cerlily thal the information supplied with this lling doas not gualify for the exemplions conlained in Section 119, Florida Statules. | further certily that the informalion
indicalad on this report or supplemontal repart is true and accurate and thal my signature shal have the samo legal offect as if made under oath; that f am an officer ar direclor
ol tho corporation or lhe rocaiver or Irustee cmpowored (o oxecule this report as roquired by Chapter 807, Flonda Slatulos; and (hat my name appoars in Block 10 or Block 13
if changed, or on an atlachment with an addross, with all othor like empowored.

SIGNATURE:

Daytirmg PRong ¥




