2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P05000045741

. E

ntity Name

MINDQUEST, INC.

ecretary of State

04-28-2006 90175 023 ***150.00

Principal Place of Business

Mailing Address

C/0 2337 SAINT ANDREWS CIRCLE POST OFFICE BOX 1116
MELBOURNE, FL 32901 MELBOURNE, FL 32902
2 Pnnt:lpaj Pace of Business
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ty & State ity & State 4. FEI| Number Applied For
R / ; ANH-273L5 35 Not Applicable
35 7c° 5, Om;; ﬁ ? 97 g 5 é Co;m/ j‘ ﬂ 8. Certificate of Status Desired O E‘: z“:’q ;"r:;'m“’
LY
’ 8. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
Name
GRACE, R. LYNNE :
2327 SAINT ANDREWS CIRCLE Street Address {P.0. Box Number is Not Acceptable)
MELBCURNE, FL 32901
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obigations of registered agent.

SIGNATURE

Sigrmaure, typed o printed name of registerad agent and tite f appioble.

(NOTE. Registerad Agant signzture required when reinstatng}

DATE

After May 1, 2006 Feo will be $550.00

FILE Nb“lll FEE IS $150.00 =
Trust Fund Confribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P 1] petete TILE O Change [ Acdition
NAME GRACE, R. LYNNE NAME

STREET ADDRESS | C/O 2337 SAINT ANDREWS CIRCLE STREET ADDRESS

CITY-S1-2IP MELBOURNE, FL 32901 CyY-ST-2P

TTLE 6‘ 0 C ry /? L }f/] Q [ Detece TILE [ changs [ Additior:
NAME NAME

stoeet aoowess ¥/ ? rers Q ’ STREET ADDRESS

CIrr-$1-2p C/(/P /:7 3 q 5} é cy-sT-7IP

TIRLE 1 petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-S1-2IP CiTy-s1-2P

TITLE 3 Delete TILE Octange  [J Aduition
RAME NAME

STREET ADDRESS STREET ADDESS

CITy-Si-21P CIFy-ST-2P

TITLE O Delate TULE O crange [ Axdition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-21P

WnE [ vetete T O crange [ Addttion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2P

12. | hereby cedify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that Lhe information
mdicaled on this repoit or supplemenial report is true and accurate and that my signature shall have the same legal ef'fecl as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.
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