FILED

2007 FOR FROFIT CORFORATION Jan 16, 2007 8:00 am

DOCUMENT # 361997 Secretary of State
1. Entity Name 01-16-2007 90198 031 ***150.00
QDD JOBS INCORPORATED
Principal Place of Business Mailing Address
715 D GREENWOOD STREET P O BOX 4187 50001944
FORT WALTON BEACH, FL 32547 IS FORT WALTON BEACH, FL 32549  US
RS ST W (IO R ER RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
59-1288438 Not Applicable
Zip Gauntry Zip Country 5. Cenrtificate of Status Desired O §8'75 Additional
e Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agont
- - R - - Name ) ot - . . _
PROSCIA, 'SR J L ‘Eseoh L, pKOSC I A
91 MARY. ANNE DRIVE Street Addre: (P . Box Number is Not Acceptable
g?‘\VARRE: FL 32566 715 Sb G reenwph Oﬁ é‘frt—d'

“ Eort Walton Boal FL | "§%cyg

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

SIGNATURE . ' X — ¢) -7
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PVSD ﬂaem TME [ Change [ Addition
NAME PROSCIA, JOSEPH L SR NAME
STREET ADDRESS | 9891 MARY ANNE DR STREET ADDRESS
CITY-S1-2IP NAVARRE, FL CITY-ST-2P
TMLE T [ Desete TITLE PrresinenT XChange [ Addition
NAME PROSCIA, JOSEPH I JR NAME
STREET ADDRESS | 7150 GREENWOOD STREET STREET ADDRESS
CITY-51-2P FORT WALTON BEACH, FL 32547 CITY-ST-21P
TOLE [ Desete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- TP CITY-81-2p
TINE {1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete ME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TME L7 Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-ST-7P

12. | hereby certify that the information supplied with this filin él does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ! further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corparation or the receiver of rusiee empowered ta execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all olher like em, ered.
SIGNATURE: . m& (21001 F50-862-183 |

OR PRINTED MAME OF SIGNING OFFEERWECTOR Daylime Fhong ¥




