2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2008 8:00 am

DOCUMENT # F06000001580

1. Entity Name

RQB RESCRT GP, INC.

ecretary of State

04-03-2008 90027 032 ***158.75

Principal Place of Business

808 SARASQ AY
SATASGHATFL 34235

Mailing Address

808 SARASOTA QUAY
SATASOTA, FL. 34235

L i

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
\Coo PoATOve Ewd lcoo PoaTovi. gavbd

Suitg, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For
Tomre Veoea Boned. FL_ [Poure Vepea Beacd FL- 86-1161951 Not Applicable

Zip Counitry Zip Country " ‘ $8.75 Additional

32082 =T . TOHNS 32062 <7 . Tonns 5. Certificate of Status Desired ra Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE
SUITE4 -

Street Address (P.O. Box Number is Not Acceptable)

WESTONTION, FL 33331

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg, typed of printed name of registered agent anc bie il applicable (NOTE: Registarec A

gont sigratie requireg whon renstating) DATE

FILE NOWII! FEE IS §150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VCVP O pelete TITLE [ Change  [] Addition
NAME | OC'HALLORAN, DAVID NAME

STREET ADDRESS { 718 HAMPSTEAD PLACE STREET ADDRESS

CITY-$T-2IP CHARLOTTE, NC 26207 CITY-ST-2IP

TITLE S O Delete TITLE [ Change [ Additian
NAME O'HALLORAN, DAVID NAME

STREET ADDRESS | 718 HAMPSTEAD PLACE STREET ADDRESS

CITY-5T-2P CHARLOTTE, NC 26207 CITY-ST-ZIP

TITLE CPT ] pelete TMLE . [ Change [ Addition
HAME PARDY, PAUL NAME

STREET ADDRESS | 808 SARASOTA QUAY STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2ZP

THLE O pelete TITLE O Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TNLE [ change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

e [ Deiste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby ¢ertify that the information supplied wilh this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

e shall have the same lega! effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ati

"SIGNATURE:

hment with an address, with all ather like empowered.

Dt

NATURE AND TYPED OR PR

rlTED NAME OF SIGHING OFFICER OR DIREGTOR

Daytme Phona #




