- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # va46713

1. Entity Name

QUANDARY CORPORATION

May 09, 2006 8:00 am
Secretary of State

05-09-2006 90078 022 ***158.75

Principal Place of Business

791 WYE ROAD
AKRON CH 44333

Mailing Address

791 WYE ROAD
AKRON OH 44333

LT

2. Principal Place of Business

3. Maling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

1st MCORE CR2E034 (10/05)

City & State

City & State

4. FEI Number Applied For

65-0361832 Not Applicable

Zip

Cauntry

Zip Country

5. Certificate of Status Desired 3% f‘g‘g‘gﬁfgﬂi“o”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

e
t

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemenl 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

=
Segnatura. fyped or prinled name of regftiered agent and fille # apphcabie

{NOTE Regislered Agenl sigralure requied when ronstaling) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

"OFFICERS AND DIRECTORS .

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O elete THLE [J Change [ Addition
NAME MEYERSON, ROBERT F NAME
STREET ADBRESS | 791 WYE RD STREET ADDRESS
Ciry-S1-21 AKRON OH 44333 CITY-8T-21P
HILE PCED [ Desete e PQE o, D ECage [ Addition
NAVE MEYERSQON, ADAM H HAME mayensou Aoam H
STREETADDRESS | 791 WYE RD STREET ADDRESS 1914 wye &-D
GIFY-ST-2IP AKRON OH 44333 CHY-ST-ZiP Ab, OH Y232
TILE ST O vetete TITLE O Change  [C] Addition

_NaME  _ICWOTTA ELINORM - R L L oL S

STREETADDRESS | 791 WYE RQAD STREET ADDRESS
CiTy-S1-2IP AKRON OMH 44333 CHTY-ST-2IP
TITLE D ] Delete TITLE [] Change  [_] Addition
NAME WYSS, MICHAEL A HAME
STREET ADDRESS {791 WYE RD STREET ADDRESS
GITY-S1-2IP AKRON OH 44333 CITY-ST-2IP
TIE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
ME O deiete TLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP

12. | hereby cerufy that the information supplied with this liling does nat quality for the exemplions cantained in Seclion 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal etfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with

SIGNATURE:

address, with all other like empowgl

, Mciags A oudss  Hsa, 330 -Llob 6380

IGNHTURE AND TYPED OR PRINTED {‘A IE OF SIGNING OFFICER OR DIRECTOR

Dae Paytime Phong 4




