\ FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 715599 04-06-2007 90050 025 ****g] 25
1. Entity Name
Q.C.N. MANAGEMENT, INC.
[ TR
Principal Place of Business Mailing Address q U U Jed
4821 SAXON DRIVE 4827 SAXON DRIVE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“m ’I"H'll’ |H|||m| ’IH' 'l” |'|H ml Im\““m“Im”lm lll\
Suitg, Apt. #, etc. Suite, Apt. #, atc. 03192007 Chag-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1294365 Not Applicable
Zip Couniry Zip Gountry 5. Certificale of Status Desired O 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
MURPHY, ELIZABETH
4821 SAXON DR Street Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BCH, FL 32169
City FL | Zip Cods
8. The above named entily submils this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragislered agent.
g . _ = o /o
SIGNATURE 4" ﬁ Yhasrpbar— Enzpirs furphy 5/ 7
Signature, o parted name of regsiered agen'l and ﬁ‘yﬂ appécable. [NOTE" Registared I 5 e reQuirgd when rénslabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B2 Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE { D ﬂ Delete TITLE ﬁ'ﬁﬂ!“ (CRe™ {1 Change _wdition
NAME SMITH, KATHRYNE NAME Tl d rmas
STREET ADDRESS | 3823 KINGSTON PARK sweeroovess | 20T Neda, Qe
ory-st-zr | KNOXVILLE, TN 37919 avstze | Oclonde L 32809 .
TE D mme TLE gb\—gdor- o [ Gaenge  [Hddition
NAME UHER, EDWARD NAME T homas :_{ F m.—g; A
AU 5 2% Laluma,
STREET ADDRESS | 2813 VISTA DR STREET ADDRESS 4 .
orv-szp | HUNTSVILLE, AL 35803 avsre  |Eunts , FL 38136 N
s - — o DST ' O Delete § rme i reefoc Drange P petiion
NAME BRAGLLIE, JAN e Amoraie. { . o - L
STREEY ADDRESS |-/ STYMIE LANE " smeer aooRess ﬁ He’“’? Y]
orv-sT2P | NEWSMYRNA BEACH, FL 32168 GY-51-2P cluille Candre VY 157D
TITLE D (3 Delete TITLE e o [ Change mddumn
NAME DELOZIER, JOHN NAWE et i<
STREETADDRESS | 810 EUCLID AVE STREET ADDRESS 1 # SO nie n Or
Gn-sTze | ORLANDO, FL 32801 ovsiwe 1 Winder Fack. F. 32789
TITLE D [ Detete TITLE O Change [ Addition
HAME ERLANDSON, RICK HAME
STREET ADDRESS | 940 DYSON DR STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY - ST-2IP
TMLE [ Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further ceriify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the recaiver or rustes empowered 10 executa this report as required by Chapter 617, Florida Statutes: and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all cther like empowerad.

l

5[6 \TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:

%



