FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #J60455 05-02-2007 90075 039 ***150.00
1. Entity Name
QUADRANT GROUP, INC.
Principal Place of Business Mailing Address ‘ wy-
172 W WARREN AVE 172 WWARREN AVE Co
LONGWOOD, FL 32750  US LONGWOOD, FL 32750 1S S
T TS TR GV A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEiI Number Applied For
59-2827402 Not Applicable
“p Couniry Zp Country 5. Cerlificate of Status Desired [ Ei;’asq Additional
_ ___ . 6._Namoe.and Address of Current Ragistered Agont. — - - - 7. Weine and Address of New Registered-Agant™ — —~ -
Name
RAMSEUR, FRANKLIN F Il
240 COLONIAL LANE Street Address {P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32750 -
City FL I Zip Code

8. The above named entily 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 regisiered agent.

SIGNATURE
Signature, fyped or printed name ol regisicred agant and tle it applicable {NOTE Repisierec Agent signature required wran reiastaung) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution (] Added to Faes
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iIN 11
me PDS O petere iLE Ocnange [0 Addition
NAME RAMSEUR, FRANKLIN F i HAME
STREET ADBRESS | 210 COLONIAL LANE STREET ADDRESS
CiTy-S1-2P LONGWOOD, FL 32750 CITY-ST-ZIP
TE O delete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITy-51-217
TITLE J Delote ILE QJCha_ng_e'_ [J Adgition
_NAME SR — . - — — - f NAME T - -
STREET ADDRESS STREET ADDRESS
ChyY-ST-ZP CITY-ST-Z1P
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CHY-§1-2P
TTLE O velee TiLE [ change  [C) Addiion
NAME L NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZF )
THTLE [ Deige TILE [ change  [] Addition
HAME NAME
STHEET ADORESS STREET ADDRESS
CIyY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal ellect as it made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an anag"lym with an address, with all other like empowered.
A L, - — P %11
SIGNATURES P e—hb Frirmaci, ¢ /-3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daws Dayuma Phone &




