<2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # L90659 B Secretary of State

1. Entity Name

QUAD PARTNERS, INC.

Principal Piace of Business Mailing Address
P.0. BOX 37761 P.0. BOX 37761
JACKSONVILLE, FL 32236-77671 US JACKSONVILLE, FL 32236-7761 US }

¢

—————————— [WAAMAIRREAR RO

01162007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Lo
L ‘ . : 293023218 o $8.75 A::::::::icame

5. Certificate of Status Desired Fee Roequirsd

6. Name and Address of Current Registared Agent

. DONOTWRITE =
JACKSONVILLE, FL 32259 '- | !N THIS SPACE '

1

[ [ . PR

8. The above named entity submits this statemaent for the purpose of changing ils registerad office or ragistered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regisiered agent and litl ¢ apphcabls {NOTE: Regisiored Agen! Signature requined when reinsiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campagn Financing $5.00 may 8o e
Attor May 1, 2007 oo will be $550.00 Trust Fund Gontribution. (]  AddedtoFees LUO000ES5E35
0123/07-3004E-024 153,75

10. OFFICERS AND DIRECTORS | N i : B i - "

TIME P : . Ty e B . - IR
NAME RUNCK, MARILYN M ' ) - : :

STREET ADDRESS | 4837 NAHANE WAY ' .- T
CITY-ST-2ZP JACKSONVILLE, FL 32259

TIME VP [ = ’ L
HAME ROUNTREE, JAMES J _ , .
STREET ADDRESS | P.O. BOX 506 N/A S a T B
CITY-ST-2P EARLETON, FL. 32631

TITLE S .
NAME RUNCK, THOMAS D IR .

EET ADDRESS | 4837 NAHANE WAY - - - S
i?V-s:!?P JACKSONVILLE, FL 32259 SRR DO NOT WRITE . | ‘

T ' H N ¢ Al . * ‘_ v
:;:s ROUNTREE, BRIDGET D IN THIS SPACE _
STREET ADDRESS | P.C. BOX 596 o S g b e e
crv-5T-7F | EARLETON, FL 32631 )

TITLE .
RAME L - 2 e ot ce L
STREET ADDRESS S : ' ’

CATY-ST-2P ' - L . ‘ ) ,

TILE i . ¢
NAME N S e
STREET ADDFESS . e ,

onY-ST-2P A - ,

.

12. | hereby certify that tha information suppliad with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further gertify that the informatian
indicated on this report or supplemeantal regort | ia ue and accurate ghd¥gat my signature shall have the same legal effect as if made under path; that | am an officer or direcior

of the corporation or the recgiver qr irustes empowkrad to execute this refprt as jeeratrad by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if
changed. or on an attachmght ddres:

all other like empowerd

SIGNATURE:

\\\&‘0'7 Aoy -5435-9% .

JRE AND TYPED OR Pl‘NTED NAME OF 3 #RCER OR DIRECTOR 1 Daw Daytime Phons #

Y f



