FILED

May 04, 2006 8:00 am

Secretary of State
2006 Foﬁﬁﬁ&xLTRcE%%PRQTRATlON 05-04-2006 90503 001 ***300.00

DOCUMENT # J60455
1. Enlity Name
QUADRANT GROUP, INC.
0O0VU1ll10Je
Principal Place of Business Mailing Address
172 WWARREN AVE 172 WWARREN AVE
LONGWOOD, FL 32750 US LONGWOOD. FI. 32750 S
s v NN RR ORI RGN
Sute. Apl.#. etc Suie ARt 1. ele 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Apphed For
59-2827402 Nol Applicable
e Cauniry Ze Country 5. Certficate of Status Deswed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

RAMSEUR, FRANKLIN F 11l
210 COLONIAL LANE Street Address (P.O Box Number 1s Not Acceptable}

LONGWOQOD, FL 32750

City FL I Zip Code

8. The above named enmy submuts this statemen tor the purpose of changing its registered office or registered agent. or botn, in 1he State of Flordida | am familiar with, and accept
the cbiligations of reqistered agent

SIGNATURE
Signalure. yped or panled name: of regrsiendd agent and lile | angicabie (HOTE Regulered Agent Sigratue egired when ransiaing) DaTE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
19, QFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PDS O selete it [ change 1 Adattion
NAME RAMSEUR, FRANKLIN F Il HAME
STREET 4DORESS | 210 COLONIAL LANE STRECT ADORESS
Iy -1 2P LONGWOQD, FL 32750 Ity SI-2IP
IiLE [ Deleta WILE [Jchange [ Addibon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21F Ciry-S1-2p
TINLE O petere TTLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Ciry- S1-1P CiFy-SI-2IP
e O pelere e O chenge 3 Aderton
NAME HAME
STRLET ADDRESS STAEET ADURESS
CITY-§1-2IF CHTY-ST-2P
e O cetete TiILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cliv-S1-BP cirY-81-2p
TNLE [ petere e O chenge [ Andwion
RAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T- 2P o R i 1

12, | hereby certly thal the infarmaton supplied with this liing does oor quality for the exemphions rontained 0 Chapter 118, Flonda Statutes. | lurther certity that the information
indicaled on this report or supplernental repor 18 rue and accuraie and that my signaiure shall have the same legal elfect as it made under cath; that | am an cificer or director
of the corporatian o the recever or rustee empowered to executs this repart as required by Chapter 607, Flonda Statutes; and that my name appears n Block 10 or Block 11 ¢
changed. ar on an attachment with an address, with all other like empowerad

b .
SIGNATURE: _ Por—~—tk Famazua T V/ETAA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR CIRECTOR Oaw Darerne Phone: «




