2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000086567

1. Entity Name

QUANTUM COACHING INC.

Principal Place

of Business

4851 EDGEMONT CT
SARASQTA, FL 34233

Mailing Address
4851 EDGEMONT CT

SARASOTA, FL 34233

Eww -

2. Principal Ptace of Busa ess - No P.O. Box #

2965 Be

3. Mailing Address

dﬁe’ Road

Suita, Apt. #, atc.

LT

Suite, Apt. #, elc. 04172008 Chg-P CR2E034 (12/06)
Clty & Slale City & State 4. FEI Number Applied For
( L 06-1749681 Not Applicable
ZID Count Zip Country . . $8‘75 Additional
3y 9 29 Us 5. Cerlilicate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or path, in the State of Farida. | am familiar with. and accept
the ebligations of registaraed agent.

SIGNATURE

Signature, typed or printec name of cogistered agent and tbie if applicatie.

{NOTE: Registered Agent signatura required whan reinstating)

DATE

Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90362 050 ***150.00

FILE NOWIIl FEE 1S $150.00 9. Election Camgaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l  Addedto Fees
A
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS i 11
e PVST [ velete THLE [ cChange {73 Addition
NAME SCHULTE ALLANA RAME
SIREET ADDRESS | 4851 EBGEMONT CT STREE ADDRESS
CINY-$7-2P SARASOTA, FL 34233 CITY-S1- 21
e D [J Delete TILE [J Change {3 Addition
NAME SCHULTE, ALLAN A IAME
STREET ADDRESS | 4851 EDGEMONT CT STREET ADDRESS
CITY-§T-2P SARASOTA, FL 34233 CITY-§T-21P
TIMLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-SI-7IP
TE 1 oelete e oo . - =~ [change: -[7] Addiion -
NAME NAME
STREET ADDRESS STREET ADORESS ’
CITY-ST-7P CITY-§1-2IP
TIILE [ belete TITLE [Jchange ] Addition
NAME NAML
STREET ADDRESS STREE! ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP

12. | hereby cenily that the informatic
indicated on this report or supple
of the corporation or the recept

tal repart is true an

address, withgllbiher likef empowgre

aypplied with this filin g does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ustes empowerachto executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D NAME OF 3IGNING OFFICER OR DIRECTOR

Daytirme Phone #

é,;ﬂ//g/’é/ S 2208 G4 77755

5




