FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT & : (ot
DOCUMENT # P94000057625 ecretary ol dtate
(02-13-2008 90027 030 ***150.00

1. Entity Name
RTQ MANAGEMENT, INC.

el el
Jur 34 *$uag

Suite, Apt, #, etc, Suite, Apt, #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0518278 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desited O 28'75 Qddiﬁonal
ee Required
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent
Name
LOYD, SCOT S m
4566-CEMMCTNTVEAL THPRIVE ’ L-J’_IS- i uE Street Address (P.O. Box Number is Not Acceplable}
SARASOTA, FL 84242~ 3%9 Sq
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Regisierea Agent signature required when reinsiating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TMLE P O Delete TLE Change  [] Addition
NAME LLYQ, SCOT NAME TL‘ e
STREET ADDRESS | 4868-COMMONWEATTHTRIVE STREET ADDRESS '
CITY-ST-2P SARASOTA, FL 94243 CITY-ST-21P 8((& 8&
TLE VP O Delete L . . whange [ Addition
NAME LLOYD, TAMARA NAME {Uﬂ'a’ S\  DIUNE
STREET ADORESS | 4900 COMMUNWEAL ITTERIvE STREET ADDRESS
CTY-ST-2P | SARASOTA, FL 34242 CIrY-S7-2P SC@C&STG BL(';) gq
TME [ Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ~ CITY-81-2P
TLE (] Delete WILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY- S1-71P
TME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-ST-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-ZIP

12. | hereby certify that the informatigp supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or suppj#m, pogis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recer owered to execute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachm WIT-T—TFL like empowsred. : LLDL’C{ O)sz q LH 8(p s %l

SIGNATURE:
/ SIGNALLIRE ANG C OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




