FILED
2006 FOR P OAL REPORT | TION Feb.27,2006 08:00 AM

DOCUMENT # 141197 Secretary of State

1. Entity Nams
NORTHWEST QUADRANT EQUITY, INC.

Principal Place of Businass . Mailing Address

50 N LAURA STREET 50 N LAURA STREET

SUITE 2500 SUITE 2500

IACKSONVILLE, FL 32202 US T T ACKSONVILLE, FL 32202 US

IRV TR

02172008 Mo Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN TH 'S ’ 4. FE| Number Applied For
- : 59-2981552 i Nt Appiicabla
’ ] o .:“:‘ . 5. Certificats of Status Daslred ] E;g';gu‘:;:ﬁm“a'
. Name and Address ofCumm_ﬁuglst-rod Agent e e e e e S e o

I B M

yooRE, TERRY A ~ __DONOTWRITE

3. The sbove named entity submits this statemant for the purpose of changing its registered office of reglsterad agent, or bath, in the State of Flarida. | em tamiliar with, and acgepnt
the cbiigations of reglsterad agent.

SIGNATURE
Sigoature. typed oo fricued fame of registared gent and e it appilcabia, (MOTE: Paglsrered AQace signaure rmquined whan rainsteling} DATE
9. Election Campealgn Financing $5.060 maybe e . 4

A{t.: %Ey“l?%%ﬁFFeilil?l‘.gg DggED.O'O Trust Fund Contribution, O Added o Fees ﬂ 3{%%{-'&%%!48%%?%? U ] g 1 5 f} ) UU
10, QFFICERS AND IRECTORS ] e R e
e PO ) -
NAME MOORE, TERRY A ) o . e e DS
STREEY ADORESS | 50 NORTH LAURA STREET, SUITE 2500 . T ) Lo L
GiTY- ST-2°F JACKSONVILLE, FL 32202 - ’ e S R Tt ELmA R
e VD - T e e U
NAME KING, ROBERT F - )
STREETADDRESS | 5245 OLD KINGS RD :
orr-stze | JACKSONVILLE, FL SOV
TLE Ut -
NAME -

s ~~  DONOTWRITE

e . INTHIS SPACE

STREET ADORESS _ o } ’

1113 ST e
NAME - SIS wT L BT S
STREET ADDRESS AL S R AT AN R L
CY-§T-21P E T T T

FFLE e ) . o 7 Tl T L
NAME e v e e . C e L
STHEET ADDRESS
CATY-§T-T7 A o S e

12. | hereby cerlify that the information suppfied with this filing does not quallfy for the exemplions contained in Chapier 119, Forlda Stetutes. T furiher cortify that tha information
indicated on this repart or supplemendat repart s true and accurate and that my signature shall have the samae legal effect as T made under vath; that { am an officer or diractor
of tha carpacation of the recelver or trusled ampowerad 1 exaguta this ropart 4s raquired by Chapter 607, Plordda Statules: and that my name sppears In Black 10 or Block 111
changed, or on an atlachment with an address, wiih a4 other ke empowered.

SIGNATURE: dtﬁ(é , P, 5"751!/0‘; Qo4 -198- 3700

SIGNATURE {0 TYPLD OR PRINTED NAME OF SIGNING QFFICER O DIRECTOR Ouytine Phore &




