FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000057625 D 01-19-2007 90024 026 ***150.00

1. Entity Name

RTQ MANAGEMENT, INC.

Principal Place of Business Mailing Address

. 4 MMEALTH DR.
4960 COMMONWEALTH DR 960 COl 5 0 0 0 0 B 5 1
SARASOTA, FL 34242 SARASOTA, FL 34242

Suite, Apl. #, etc. /.._, Suite, Apt. #, at — I
+J0O (SQ e ﬂb Son = 01082007  Chg-P CR2E034 (12/06)

Cily & Sate City & State 4. FEI Nurnber Appliad For
65-0518278 Not Applicable
2 Country Zie Country 5. Certificata of Stalus Desired ] $8.75 Additional
Fee Required
. Name and Address of Current Ragisterad Agent 7. Name and Address of New Regl ad Agent
Name

LOYD, SCOT _
4960 COMMONWEALTH DRIVE Streat Address {P.0. Box Number is Not Acceptabla)

SARASOTA, FL 34242

City FL Zip Code

8. The above named antily submits this statement lor the purpose of changing s registarad office or registered agent, or both, in (ha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
~ Signature, iyped or prnted name of registered ageri and htle il Apphcable (NOTE. Regrstered Agent signalure requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ., QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ‘ 7 petete TinE {Jchange [ Addition
NAME LLYQ, SCOT NAME
STREET ADDRESS | 4960 COMMONWEALTH DRIVE STREET ADDRESS
CiVY-ST-2iP SARASOTA, FL 34242 CHY-§T-2P
e VP 3 Dekele THILE J Change [ Addilion
NAME LLOYD, TAMARA NAME
STREEF ADDRESS | 4960 COMMONWEALTH DRIVE SIREET ADDRESS
CITY-51- 4P SARASOTA, FL 34242 cily-§I-2IP
1L O belete TILE (T} Change [ Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-57-2IF
niia 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CIiY-SI-2P CITY-ST-2IP
TILE [ Delete TITLE [T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-s1-21P CITY-ST-2IP
TI7LE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-51-2IP

12. | hereby certify that the informatjin supplied with this nlm(? does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supglemental regayrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e g elnpowered 10 exacute ihis raporl as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar cn an attachmg4 4 with an adglreds, with all oﬂ'l_e-_r'hke empowared.
SIGNATURE; | - TRvlAD UA)A dp - Y’O_/ M-8

SENATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Daylime Prane




