2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P98000093027 Ly

1. Entity Name

QUADRANT TECHNOLOGY, INC. Secretary of State

Principal Place of Business Mailing Address
11655 CENTRAL PARKWAY 11655 CENTRAL PARKWAY
SYITE 305 SUITE 305

KSONVILLE, FL 32224 JACKSONVILLE, FL 32224

: | AN R E

04202007 No Chg-P CR2E034 (11/05)

May 02, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE + 7 Nomber AERTEaF

59-3604815 Not Applicable

$8.75 Additional

5. Cartificate of Status Desired | Fee Required

6. Name and Address of Current Raglstered Agent

1304 GLENGARRY ROAD - DO NOT WRITE
JACKSONVILLE, FL 32207 . 'N THIS SPACE

8. The above named entity subimits this statement for the purposs of changing its registered offica or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signature. lypad o¢ printed name of Iegisterac agent And e H applicable. (NCTE: Registarad Agent signatire raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Hlection Campeign rancing . $5.00 My 8o UORA007S5466
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees 5 A T-E0102- O0E 150,00
10. OFFICERS AND DIRECTORS |
TLE CEC
NAME LEMIRE, JOSEPH

STREETADDRESS | 12938 PLANTERS CREEK CIRCLE
CITY-ST-21P JACKSONVILLE, FL 32224

TITE P

NAME PINCOMB, MYRCON

STREET ADDRESS | 556 HIGHLAND GLEN WAY W
CITY-ST-2P JACKSONVILLE, FL 32224

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T- 217

TITLE
NAME

STREET ADDRESS
GITY-ST-2tP

THLE -
NAME

STREET ADCRESS
GITY-ST-2P

12. | hereby certify that the information supplled with this thnr? doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report o supte al report j M true and accurate and that my sigratura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation pethE receiver or trdtes e I bwered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gff attachment with an ddr # with all other like empowered.

SIGNATURE: A loseth L lgmice /)4/57 G- Y21-272

SIGNATHRE prep ol PRINTERAME OF SIGNING CFFICER OR DIRECTOR Deytima Phone #




