T
e ORIy

2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT Mar 01, 2007 08:00 A

DOCUMENT #L78755

1. Entity Name
CAPITAL QUAD, INC.

Principal Place of Business Mailing Address

250 JOHNKNOX RD 250 JOHNKNOX RD
STE6 STE6

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

O AVERD M AR

01182007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO FomieaFr

59-3017804 _ Not Applicable

- ) : o~ - $8.75 aaditional
5. Certificate of Status Desirad a Foo Required

8. Name and Address of Current Registersd Agent

25%%%%? gEEIIC?UN STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named emty submits inis stalement ior the purpese of changing its registered cifice or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
the obligationy of registerad agent.

SIGNATURE
Signaturs. lyped o printad name of regimered agant ang ile if appicatle. (NOTE: Regstarad Agent Signaturs raguired whnen renstaing} DATE
FILE NOWI!! FEE IS $150.00 9. Electon Campaign Financing $5_00 May Be
After My 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS [
TITLE DVS o e g T
N DREW, MITCHELL N., JR.  LInnaEnss 3—1‘3{?51%.3-.1' 150,00
STREET ADTRESS | 250 JOHM KNOX RD., STE6 0309 (- oidee Lol
cmy-s1-2P TALLAHASSEE, FL 32303
TME T
NAME DREW, MITCHELL N., JR.

$TREET ADDRESS | 250 JOHN KNOX RD., STE. &
CiTy-57-21P TALLAHASSEE, FL 32303

TTLE o]
NAME DREW, J. EVERITT

£ss | 250 JOHNKNOX RD, STE 6
;T::-Fsr:i?: TALLAHASSEE, FL 32303 DO NOT WR'TE

e IN THIS SPACE

NAME
STREET ADDRESS
Cny-ST-2p

TTLE

NAME

STAEET ADDRESS
CITY-51-7IP

TITLE

NAME

STREET ADDRESS
CIT¥-S1-2p

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor or supplemental report is trua and accurate and that my signature shall have tha same legal effact as it made under aath: that | am an ottiger of diractor
of the corporation or the receiver or trugtee empplered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeant with ddrass/with gmpowared
SIGNATURE: zr/z—r/g Zse - 395 - Beyo
v Date Daytime Phood 4

mmmnqun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i




