[T

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 01, 2008 08:00 AT

DOCUMENT # F95000000868 Secretary of State
1. Entity Name b
TQI, INC,

Principal Place of Business Mailing Address‘

12326 ARBOR DR, 12326 ARBOR DR.

PONTE VEDRA BEACH, F. 32082 PONTE VEDRA BEACH, FL 32082

A RO

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AP T

62-1508311 ) Nol Applicable

Q $3.75 Additional

5. Cernficate of Status Desirod )
Fee Required

6. Name and Address of Current Registerod Agent

DUSS, JOHN § IV DO NOT WRITE

FORD,JETER,BOWLUS MORGAN

10110 SAN JOSE BOULEVARD
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

. \he obuganon_s_c_;! regisiered age . . . . R .
SIGNATURE, —geete = = oo : _ =
A . Signalure, yPeo OF prnted name of registarec agent and lile it applcable (NOTE: Regisiu wd Agenl signature ragquired whaen réinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |
e PD
NAME ROBERT, JUDI L

STREET ADDRESS | 12326 ARBOR DR.
CITY-ST-71P PONTE VEDRA BEACH, FL. 32082

TIME

NAME

STREET ADDRESS
CITy-SI-2IP

TILE
NAME

e | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

IMTLE
NAME . ..
STREFT ADDRESS . - . . B
CITY-ST-71 . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerdify that the information
incicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Black 11 if

. changed, or on an attachment with an address, with all other itke empowered.
SIGNATURE: /ZMM /- ,é’/ﬁf—p ,//Z,Znﬁﬁ M2 7365

¥ sighafuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MAECTOR oie / Daytme Phone #




