FILED

Mar 03, 2008 8:00 am
2008 FO'ENPSS E'LT;S:E%%%OTRAT'ON Secretary of State

DOCUMENT # P96000061507 03-03-2008 90206 035 ***150.00
1. Entity Name
THREE QUARTER INC.
[ 7R A
Principal Placa of Business Mailing Address quu v) ‘
917 JAKL AVE P.0. BOX 50006 o
SARASOTA, FL 34232 US SARASOTA, FL 34232 . . )
e T TR R R
Suite, Apt. #, alc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
65-0710046 Not Applicable
O Misid | o |5 contcaporsausvesres 0 $BTE acconst
€. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Registaered Agent
Name
CARLO, MICHAEL F CARLO , MIHAEL. F,
SHH4-BRIBGADOON-AAY Streel Addrass (P.O. Box Number is Not Acceptable)
SARASOTAFL-34233—

6919 CoRRAL GATE LN
City SM SoTH FL ,Zipc‘ﬁ'ﬁi‘”

8. The above named entity submils this sxalye purpose of changing its registared office or ragisterad agent. or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.
) , / / 03/ Ot / oy
SIGNATURE

Sigratwe, tyDed or‘w‘-naeu raine of regislered agent and htle it appkcabse. (NOTE: Rogistered Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ] Detote TITLE M Change [ Addition
NAVE CARLO, MICHAEL F NAvE CARLD, MICKAEL. F,
STREET ADDAESS |+5814 BRIGADOON WAY smeerwoness | 69(4 CoRRAL &ATE LA,
oS- | SARASOTA-FL-34233 CITY-S1- 2P SARASoTA A 3Yay
THLE VT ] oelete i ’ Dlchange  [J Addition
HAME MOERCHEN, TODD NAME
STREETADDAESS | 112 TILSON RD STREET ADDRESS
CITY-5T-21F MURPHY, NC 238906 CITY-§1-21P
FILE [ Deiete TITLE O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE O Detete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE {0 Delete TINE [0 Change (] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | heraby cartity that the information supplied with this lilin‘? does not qualily lor the examptions contained in Chapter 119, Florida Siatutes. 1 further certily that ihe information
indicateg on this raport or supplemental report is true and accurate and thal my signature shalt have tha same legal effect as if made under oath; that | am an officer or director
of the corporation Qr the receiver or frusiee empowerad 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, witw;mwemd,
SIGNATURE; oA F 03/0{ &K  9Y(-3F-0a7>

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytiena Phone #




