. . .ANNUAL REPORT (AR)

2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # 377692

1. Entity Nams

QUICKWAY STORES, INC.

Feb 26, 2008 8:00 am
Secretary of State

02-26-2008 90001 040 ***150.00

Prircipal Place of Business

2405 RUTH HENTZ
PANAMA CITY FL 32405

failing Address

P.0. BOX 15819
PANAMA CITY FL 32406

T

2. Principal Place ot Busis

3. Mailing Address

Suire, Apt. #. eic.

Svile, Apt. #, eic.

15t MOORE CR2E034 (10/07)
City & Siate Ciry & State 4. FEF Number Appiied For
59-1492166 Not Apglicable
z Sur Zi Gt ith
|p Counzy . Lountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCQUAIG. CYNTHIA - — —
2604 SHADOW RIDGE CT Sireet Aduress (P.O. Box Muimber is Not Acceptabig)
LYNN HAVEN FL 32444
City Zip Code

FL

the obligations of registered agent.

SIGMATURE

8. The above named entily submits this statement for the purpose of changing its redistzred office or registered agent, or nots, in the State of Florida. 1 am tamiliar with, and accept

Saghdlnre, Lepod o e et ol tegrrived naert ool Sle Farpicacio.

(RNOTE Registeras AQOM gmamislan "duuess vot )aretilngs

g. Election Camgaign Financing
Trus: Fund Contrinution. (7]

$5.00 may Be
Added to Fees

‘i Mal 3 Department of State”,
10. . OFFICERS ANC DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT [ Detete TITLE CJ Change [ Addition
NAME MCOQUAIG, CYNTHIA HAME
STREET ADDRESS | 2604 SHADOW RIDGE CT STREET ADORESS
CHY-S$1-71P LYNN HAVEN FL 32444 DITY-8T-2IP
e VS %Egte it Dir e o r {7 Change E}ﬁdit&ou
NAME REGISTER, RICHARD D. HEME Jimmg fle 3 T N
STREET ADDRESS 3635 OLD US RD ST | g 5 Piang -
Y- 5T- 268 MARIANNA FL 32446 CITY-ST-2IP Graievible, P'b 3 2MY0
g 77 Deete TILE ' [ Change  [T] Addition
HAME HEHE
TSmeEARESS T o - G ’ e T T T
oiTY-ST-2P CITY-57-2iF
LI [ peiete TILE { Change [ Addition
HAMC REME
STREET ADDRESS STAEET ADIAESS
G-5r-7e CIY-51-21F
THLE [ De'ete TILE [ Crange [ Addition
MAMEZ MNEkAE
SRZEY ADLRESS STREET ALDRESS
GliY-ST-21° CiTY-57- 210
TITEE 1 Deigle TITLE [ Crangs [ Acdition
HENE HARE
STRZET ADDRESS STAEET ADDRESS
CITY 5T 2 Crly 81 218

SIGNATURE:

/Vh’,k/—-—-\/

12. | hereby certity that the information suoclied wilh this filing does not qualify fur the exernetions contained in Section 119, Flerida Statutes. | further cartity that the information
ndicated on his report or supplemental repon is irue and accurate ana that my signature shall have the sama legal efteci as if made under oalh; that | am an ofiicer or direclor
af the corporaiion or Ihe racaiver of rusiee smpowered 16 execute this report as required by Chapier 607. Florida Statutes: and that my pame appears in Block 12 of Black 11
it changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE’AND TYPED OR PRANTER NAME@SNING OFFICER OR DIRECTOR

Daysme Fnona »




