2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # V46713 Secretary of State
1. Entity Name
QUANDARY CORPORATION 05-01-2007 90026 040 ***158.75
Principal Place of Business Mailing Address
791 WYE ROAD 791 WYE ROAD
AXRON, OH 44333 AKRON, OH 44333
B B DRI REEAR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0361832 Not Applicable
Zip Country Z Gouniry 5. Certificate of Status Desired ﬁ l?eaege?q l‘;:!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Nama
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabte)
PLANTATION, FL. 33324
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 ¢! Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prinizd name of registered agent and titla il appiicabla. {NOTE: Registered Agent signaturn required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing [ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD Delete TILE ¥, CEO [ change  PMaddition
? »ve b,
NAME MEYERSON, ROBERT F RAME T.E@OMH A WARREN)
STREET ADDRESS | 791 WYE RD STREET ADDRESS |3 ¢ | WYye ap
cny-st-2p | AKRON, OH 44333 O-SL-2P AR @opd, ot 433D
TITLE PCEO PXelete THLE [ Change ] Addition
NAME MEYERSON, ADAM H NAME
STREET ADDRESS { 791 WYE RD STREET ADDRESS
CITY-ST-ZIP AKRON, OH 44333 GITY-ST-2IP
THILE ST [ Delete TILE ﬁén AT [S4Change [} Addition
NAME CULOTTA, ELINOR M NAME
, . OTTA
STREET ADDRESS | 791 WYE ROAD STREET ADDRESS f;:'i?a}: MM CU-oTT
cmr-s-zP | AKRON, OH 44333 ciry-st-zp AkfOn  OH 44323
TILE D [ Moelete me [ Change ] Addition
NAME WYSS, MICHAEL A NAME
STREET ADDRESS | 791 WYE RD STREET ADDRESS
CITY-51-71P AKRON, OH 44333 CITY-ST-ZIP
TME [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelets T(TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this Iiliné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ail with an address, with ali other like empowered.

SIGNATURE;

Assz e d20)2001  3%0-LL6L-L3%0

D GR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR / Date Daytime Phona #

SIGNATURE AND




