2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # 595951

1. Entity Name
THE QUALITY COMPANIES, INC.

Secretary of State

05-02-2007 90043 002 ***158.75

Principal Place of Business Maillng Address qU yJtav:
1491 QUALITY WAY 1497 QUALITY WAY
TALLAHASSEE, FL 32303-3162 TALLAHASSEE, FL 32303-3162
S RS 0 R GG
Suite, Apt. #, etc. Suita, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Appliad For
59-1872143 Not Appticable
zp Country dp Country 5. Cettificate of Status Desired ﬂ gg'zsq‘ﬁdr:dmm'
6. Namwe and Address of Current Registored Agent 7. Name and Address of New Rogisterod Agont
Name

PULSIFER, DAVID B.
1231 REDFIELD RD .
TALLAHASSEE, FL 32317

Street Address (P.Q. Box Number is Not Accaptable)

FL [ Zip Code

8. The ebove named entity submits this statement for the purpose of cha
the obiligations of registared agent.

SIGNATU‘RF_-:_DAV‘D ¢} PULSIFE@ Pl

Signature, typad of pnted name of ragrsired agan and 1itd il applicabie

?FILE NOWT! FEE IS $150.00 9. Election Campalgn Financing 55_00 May Ba

After May 1, 2007 Feo will be $550.00 Trust Fund Contritbution. Added to Fees
10. QOFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O Delets ¥ e [ change 7] Addition
NAME PULSIFER, DAVID B. RAME
STREET ADDRESS | 1231 REDFIELD RD STREET ADDRESS
CITY-ST-7P TALLAHASSEE, FL 32317 CITY-51-71P
TnE VD Wnem TILE [OChange  [J Addition
NAME PULSIFER, SANDRA L. NAME
SFREET ADDRESS | 1231 REDFIELD RD STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32317 } CrY-sT-2IP
TiTLE STD xoem e Ol Change [ Adeition
NAME DOLL, DANIEL W. RAME
SYREET ADDRESS | 1224 GREENSWARD CR STREET AODRESS
CiTY-5T-2P TALLAHASSEE, FL. 32312 CITY-ST- 2P
e O Dekee TRE ST [J Change WMdirm
o - gULSlFﬁR RN D
STREET ADDRESS SIREET AODRESS { 3950y MAYR LoD ER CeOR|
CIFY-53-ZP OY-STIP T AcL A ﬁr FL 323073 .,
TITLE L3 Delese TLE v 3 Ghange /MAddiliun
e e EDEGARD, Kew/ f
STREET ADDRESS STREET ADDRESS 123 ! REDEELD RBRD
oITY-§T-2P ov-si-e I TAAHASS EE, EL 323)7
THLE 3 Dele THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-ST-ZIP

12. | heraby cenify that the information supplied with this fiin

changed, or on an altechrnent with an addrass, with all other like empowered.

SIGNATURE: 8R1A8 P favsiper VsT

BIGNATURE AND TYPED OR PRINTED NAME OF EJGMING OFFICER OR 1

does not qualify for tha exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal| b d
of the corporation or the recelver or trustea empowerad to axecute this report as required b

a-sappe legal effect as if made under oath; that | am an officer or director

l¢gyorida Statutes; and that my name appears in Block 10 or Block 11 i

/ 85 - 576~ SP%
Hao7

Dotn [ 7 Daykra Phone #




