2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 12,2006 8:00 am
DOCUMENT # P0000:14373 & ecretary of State

1 Enity Hamo 04-12-2006 90087 050 ***150.00
QUANTUM DESIGNS, INC,

Principal Place of Business Mailing Address
12358 BURGESS HILL DR 12358 BURGESS HILL DR
e e H““ll‘ “lll‘l“’l” “N Il”l IIm ’III' m;‘ I‘lll ””I'II" wllHHll’
2. Prncipal Place of Business . 3. Mailing Address -
1336l TwinSandS TR EASY| IQd6( Twin Savnds VAU Eagt

Suiteipl. # elc. Suitei\pl. #, etc, 1st MOORE CR2E034 (10!05)

Cily & Siate . City & State . 4. FEI Number Appflied For
JACCSoOnUME , U G&LLSDV\ULLL‘C \ L 65-1157683 Nat Applicable

Zi [ Zip Country_ e . $8.75 Additional
5 i& 4&7 “ 5 A 3 a g é\@ u (D . A i 5. Certilicate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENSON, MARGARET J

i . ——ry e - Stteet Address (P.O. Box Mumber is Mot Acceplable}
12356 BURGESS HiLL DR { Bt paes

JACKSONVILLE FL 32246 - "
IQAG\ TLowi Sands Tvak East

“YJacksonuaae FL | 386

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
Ihe obligations of registered agenl.

SIGNATURE W Bevson pY@s\‘AeW"' \:\‘PYL\ S,200

Signalure: IM:} o prnter: name of regslererd agent and litie 11 ippheabia (NOQTE Regislered Ager signature required when renstabiog) JATE
' FILE NOW!M FEE'IS $150.00 . . R
. . N ? 9. Election Campaign Financin .
= After May 1, 2006 Fee Will Be $550.00 Tst Pund Conmtioution. O fig?o"g:’éfe
Make Check‘Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD (1 Celete TILE B Change [ Addilion
NAME BENSON, MARGARET J NAME .
STREET ADORESS | 12358 BURGESS MILL DR smecranoRess | | do | Tuown SavndSTvai Eask
a-si-zp | JACKSONVILLE FL 32246 oveste | Jalsonouie  FL 39346
TinE VPSD 3 Delele TLE ﬁ’Change [ Additicn
NAME BENSON, BRUCE HAME oo .
STREET ADORESS | 12353 BURGESS HiLL DR staeei acoess - | L 3Gl Tuotn Samd S Tvall East
cnv-5i-2P | JACKSONVILLE FL 32246 orvstap | JACKSoUAL , FL 333 4(
e 1 nelge TITLE . _ ; TCmange 1] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CINY-ST-21P CITY-SI- 27
TILE 3 petete TiLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IF CITY-ST- 2P
HLE 1 Celete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
THUE 3 Dejete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

12. | hereby cerltify that the information supplied with this filing does nol quality for the exempiions contained in Section 119, Florida Statutes. t further gertily that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal ettect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or trustee empowered (o execule this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it cnanged, or on an attachment witn an address, with all other like empowered.

SIGNATURE: MNavaaeiAd. Pemivn. Mayaavet T . Berson Oresident 4.5-06  204.230. 6128

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINDWOFFICER OR DIRECTOR Date Dusytrne Phone ¥




