2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 27,2008 8:00 am

r f
DOCUMENT # P99000109327 Secretary of State
1. Entity Name (02-27-2008 90012 048 ***150.00
QUADJAE ENTERPRISES, INC.
Principal Place of Business Mailing Address
2450 GARCON POINT ROAD 2450 GARCON POINT ROAD
MILTON, FL 32583 MILTON, FL 32583
P T AR EA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3615629 Not Applicable
4p Country ) Zip Country 5. Centificale of Status Desired O Eg'gfqlﬁfﬂ“_"f’_l
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

HELFERT, JOHN E

2450 GARCON POINT RCAD Street Address {P.0O. Box Number is Not Acceptable)

MILTON, FL 32583

City FL | Zip Code

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

SIGNATURE
Sigrature, 1yped o printed name ol registared agent and itle if applicable {NOTE: Rogislared Agunl signature reguired when reingtaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PST [ petete TITLE [ Change ] Addition
NAME HELFERT, JOHN E NAME
STREET ADDRESS | 2450 GARCON POINT RD STREET ADDRESS
CITY-ST-7IP MILTON, FL 32583 CITY-ST-ZP
TITE 2 O Detete TITLE [CJchange  [T] Addition
NAME HELFERT, JOANN HAME
SIREET ADDRESS | 2450 GARCON POINT ROAD STREET AGDRESS
CIyY-ST-21P MILTON, FL 32583 CITY-ST-2IP
TITLE O pekete THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-ZiP CITY-ST-2F
TITLE O pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP City-sT-2ip
FITLE O pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2ip
TITLE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP city-s1-2ip

12. | hereby certify that the information suppilied with this tiling does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity thal the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or usiee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 5}'0)

o He llert PR 2327447

F SIGNING DFFICER OR BIRECTOR Data Daylima Phona #




