2 R PROFIT CORPORATION S ITeE
007 FOANNUAL CORPO! Feb 12,2007 8:00 am

Secretary of State

PglgNl;Jm’:AENT # P01 0000721 88 02-12-2007 90084 009 ***150.00
QUARTERTIDE HOLDING COMPANY, INC.
Principal Place of Business Mailing Address
97036 PEGLEG WAY 97036 PEGLEG WAY 400 14113
YULEE, FL 32097 YULEE, FL 32097
S P R A WO

Suite. Apt. #, etc. _ Suite, Apt. #, etc. 02092007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1132185 Mot Applicable
Zip Country “p Countey 5. Certificate of Slatus Desired O E‘:';Sq&g:;“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINCHENBACH, LINDA L

5015 SE39THCT Street Address {P.0. Box Number is Not Acceptable}
OCALA, FL 34480

City FL | Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signature, fyped or prinied name ol reyistered agent ana Litke I epplcable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl FEE 1S $150.00 9. Election Campa'ﬁgn Elnanc'mg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 114
TITLE PTS [ belste IMLE Ditscigl [ Change [ Addition
HAME WINCHENBACH, MATTHEW W NAME Bsck Lira Fr3 88 ¢)
STREET ADDRESS | 97036 PEGLEG WAY STREET ADDRESS | 313, ﬂ’q/cﬁ ey
CITY-ST-2IP YULEE, FL 32097 CITY-ST-2IP ot s ,/’l 2209 9
TITLE [ Delete THLE / ' [Jchange  [] Addilion
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ peiets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-5T-2IP CITY-ST-2IP
TIME i Delete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-ZP
TITLE 7 Delele TME [OcChange [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-57-20F CIry-S1-ZP
TALE [ oesete SIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exempiions contained in Chapter 118, Flarida Statutes. | further certify that the mtormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusteg, empowered lo execite-ig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an godiase” eatTE erfowered.

% (2 —0F Y26 T

He ;u}.ﬂpefon PRINTED NAME OF SIGRWG OFFICER OR DIRECTOR (74 Date Daytime Prona 8

SIGNATURE:

bl




