2008 FOR PROFIT CORPORATION
ANNUAL -REPORT

DOCUMENT # 607266

1. Entity Name

Q L ENTERPRISES, INC.

Principal Place of Business

121 W. CLARK ST.
QUINCY, FL 32353  US

Mailing Address

P.0.BOX 1018
QUINCY, FL 32353 US
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121 WEST CLARK STREET
QUINCY, FL 32351
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8. The above namad entily submits this statemeny for the purpose of changing its registerad cffice or reglslered agent, or beth, in the State of Florida. | am familiar with, and accept

iha obligations of registared agent.

SIGNATURE

Signatura. typed or prinied name of registarad aganl and ile 4 apple¢abla

(NOTE, Ragsiared Agenl signalure required when rensiaiing)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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12. | hereby certify fhat the informagion supplied with this filing’
indicated on thig report or suppyemental report is true and ac
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SIGNATURE:

s'not qualify for the exempticns contained in Chapter 119, Florida Statutes. | Iuriher certxfy that the information
rate and thal my signaiure shall have ihe same legal effect as i made under oain; that | am an officar or direcior

oweraglo axefute this (aport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 +f

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




