FILED

Jan 09, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

01-09-2006 90039 029 ***150.00
DOCUMENT #607266
1. Entity Name
Q L ENTERPRISES, INC. ]
Principal Place ol Business Maiting Address 4 G 9 0 8 5 5 9
121 W. CLARK 5T, P.0. BOX 1018
QUINCY, FL 32353 US QUINCY, FL 32353 US
e v BT AR ERGARR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & Stala City & State 4. FEl Number Applied For
59-1884956 Not Applicable
Zp Country Zip Country 5. Ceriilicate of Status Desired a ?i'gsqlﬁg:‘;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, PAUL GRAVES
121 WEST CLARK STREET Street Address (P.O. Box Numbar is Not Acceptable)
QUINCY, FL 32351
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or prinied name ol registared agent and utie «f apphcable. INOTE Registered Agen signature required when reinsiatvng) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TNLE STP [ Detete THLE [CJchange [ Addilion
NAME WILLIAMS, PAUL GRAVES NAME
STREET ADDRESS ; 121 W. CLARK ST. STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32351 CiiY-SI-2P
T v m Delste TILE Ol change  [J Addilion
KAME WILLIAMS, TAYLOR BUDD HAME
STREET ADDRESS | 121 W. CLARK ST. STREET ADDRESS
CITY-S3-2IP QUINCY, FL. 32351 CITY-ST-2IP
TIE O oalets TIE [ change [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ oelete TILE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TMLE [ pelete TMLE 1 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2I7 CIY-S1-21P
TLE O petole TNLE [ change [ Addition
NAME NAME
SIREET ADDFESS STREE] ADORESS
CITY-8T-7IP CITY-§3-2IP

12. I hereby certify that the information supplied with this filing does not quapy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon ¢ 3agplemental report is true and accurate afoNh&, my signature shall have the same legal effect as if made under cath; that | am an officer ot direclor
P i as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11f

[or, 50 875 1017

Date ’ A Daytime Phane #

_1 £~ A
FFPRATED NAME OF SIGNING




