7 ™ FILED

2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 141197 05-01-2008 90227 023 ***150.00
1. Entity Name
NORTHWEST QUADRANT EQUITY, INC,
Principal Place of Business Mailing Address
50 N LAURA STREET 50 N LAURA STREET "
~SUFE-P500 SUFE-2566> . -
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
e o [ RO M A
Suite, Apl. #, elc. Suite, Apl. #, efc.
f : 04072008 Chg-P CR2E034 (12/06)
Lm‘\"t oo Auu‘l'e 10O
Cily & State City & State 4, FEI Number Applied For
59-2981552 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O gese'gesq“;l‘_’:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOCRE, TERRY A
50 N LAURA ST - Strest Address (P.C. Box Number is Not Acceptable)
SHFE2608 :
JACKSONVILLE, FL 32202 T ke oo
§ City FL | Zip Code

8. The above namey enlily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obiigations of regi%
SIGNATUREY C

S‘gnalu'e. typed or panled na?G/1 regslered agent and ile d applicabla INQTE: Regalerad Agent signature raquies whan tenslaling) OATE
=
FILE NOWIII FEE IS $150.00 8. Election Gampaign Financing o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE PD [ Delete e ﬂChanue [ Addition
NAME MOQRE, TERRY A NAME ' _\_
STREET ADDRESS | 50 NORTH LAURA STREET, SHHTE-2506 STREET ADDRESS -5U' e " \0 o
CiTy-S1-2IP JACKSONVILLE, FL 32202 GHTY-5T-7IP
TIILE vD XDHHE AR ] Change [ Addition
NAME KING, ROBERT F NAME
SIREET ADDRESS | 5245 QLD KINGS RD STREET ADDRESS
ciy-St-2IF JACKSONVILLE, FL CHY-ST-2IP
1Le O pelete TITLE [ change [ Addition
NAME NAME
SYREEI ADDRLSS STREET ADDRESS
LIY-51-2F city-§1- 2P
TLE [ delete ThiLE {]Crange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE [ petete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GTY-ST-2IP
TILE O pelele NILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-7IP CIY-$T-2¢P

12. | heraby certify (hal the informalicn supplied with this filing does nol quatify for the exemptions contained in Chapter 119, Florida Statules. | turther cerlity that the information
indicated on this repert or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the raceiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmant with al ress, with all other ke empowered,
SIGNATURE:X_ ézw( ¥-30-08  P04-55F “7?4?

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayima Phoneg &




