FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000057625 01-12-2006 90168 007 ***150.00

1. Entity Name

RTQ MANAGEMENT, INC.

. o b U A
Principal Place of Business Mailing Address

SUTE 106~ SHFE65
FORT LAUDER

fle. Apyet, etc. jf 4R e, - 01092006  Chg-P CR2E034 (11/05)
Olarvrvenee N Commonuanit
:fﬂ Stat t.m) Ci Stat 4 [ﬂ‘ 4, FEI Number Applied For
%@ﬁ’q ?L N S‘ 1}:&%&'& YL 65-0518278 Not Appicabie
z&wg Lka Couniry Zipwa L{/& Country 5. Certificate of Status Desired 0 E{g';g‘lﬁg:;licna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LOYD, SCOT _
4960 COMMONWEALTH DRIVE Street Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34242 &

City FL | Zip Code

8. The above named entily submits this slatemant for the purpose of changing its registered coffice or registered agent. or both, in the State of Florida, | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Sigrature, Typed of printed name of registered agont and ks  applcani. (NDTE: Registtered Ageni signature requirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faas
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THLE Ochanga [ Addition
NAME LLYO, SCOT NAME
STREET ADDRESS | 4960 COMMONWEALTH DRIVE STREET ADDRESS
CITY.ST-2P SARASOTA, FL 34242 CITY-ST-2IP
TITLE VP [T petete 13 O Change [ Aggition
NAME LLOYD, TAMARA NAME
STREET ADDRESS | 4960 COMMONWEAL TH DRIVE STREET ADDRESS
CiTy-ST-27P SARASOTA, FL 34242 CITY-51-2P
TILE [ Delete TME O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TLE 3 Deiete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e 3 Delete TITEE [ Change [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE [T Delete THLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the informationAupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar suppleghental reportis true and accurate and that my signature shall have the sama lagal effect as if made under oath; that § am an officer ar director
of the corporation of the recaivi ge e ered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 1 it
changed, or on an altachmel ith all other like empowered.

SIGNATURE: ;_rﬁfmwf( WO Mol 0!’\“’%’(&190

stNhW# OR PRINTED NAME OF SIGNING OFFICER OR DlREcroj Date Daylime Phona #




