FILED
2007 FOR K RO IT CORPORATION Jul 09, 2007 8:00 am

DOCUMENT # PO6000088267 Secretary of State
1. Entity Name 07-09-2007 20046 045 ***150.00
M.A.D. QUANDT CORP.
Principal Place of Businass Mailing Address
1175 YOSEMITE DR 1175 YOSEMITE DR
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 .
T S R ARG AL 0 AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07032007 Chy-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
QO - 53:?/006:9— Not Applicable
i Country Zp Country 5. Cerificate of Status Desired O ?:;gsmmm'al
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
QUANDT, MICHAEL
1175 YOSEMITE DR Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL Eip Code

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

" SIGNATURE
N Sigrature, typed or printad nama of ragistared agent and titia d applicable, (NOTE: Rognterad Agent signature requied when renstatng} DATE
ha FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.$., the
. Due by Soptombor 14, 2007 Trust Fund Contribution. O Acdedto Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME.. | P : OJ Detete E O Crange [ Addition
N QUANDT, MICHAEL NAME
"STREETADDRESS | 1720 S. MCCALL RD., UNIT O STREET ADDRESS
’,C!TY-ST—HP ENGLEWOOD, FL 34224 CITY-ST-2IP
TME 7 Delete TME [ change ) Addition
NAVE " NAME
STREET ADDRESS 5 STREET ADORESS
CITY-ST-2P CiTY-ST-21P
TILE O pelete TITLE [JChange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 3 betete Tme [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CAY-ST-TP CITY-ST- 2P
ME [ Detete TME [ Chenge 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CIY-$1-2°
TLE 3 Deiee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LITY-ST- 7P . CITY-SI-2P

dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hexecuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r likg empowered.

: ' . O 7/ {479 94
SIGNATURE: ___ DJN{W 94 474 347

:myﬂmmmormmwmamm:ﬂm Daytima Phone #

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true a
of the corporation or the receiver or trusiea empow
changed, or on an attachment with an add . Wi




