FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F95000004440 05-02-2008 90158 012 ***150.00
1. Entity Name
QUICK TEST, INC.
Principal Plage of Business Mailing Address .
1067 E. INDIANTOWN ROAD 1061 £. INDIANTOWN ROAD .
SUITE 300 SUITE 204 .
JUPTIER, FL 33477 JUPTIER, FL 33477 ‘ .
s T TS| A AT A L A
106°F. Indintown Roqd
Suite, Apt, #, etc. Suite, Apt. #, etc.
- 82008 hg-P CR2E034 (12/
City & State Iy & State 4, FEI Number Applied For
(‘}Y I*"( FL 06-1431754 Not Applicable
ap Country 32 ip} q 7 7 Country 6. Certificate of Status Desired (] ?ese'gfql‘;fgjm"a'
6. Name atd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printao name of registered agent and Ltie if appicanie. {MOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 9. Election Campa'\gn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
1C. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE c [ belate TILE O change [ Addition
NAME LEFFERDINK, VAN M NAME
STREETADDRESS | 124 BEARS CLUB DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33477 CITY-5T-2I
TITLE CFO O Delete TITLE O Change [ Addition
NAME DEAN, EDWARD W NAME
STREETADDRESS | 1061 E INDIANTOWN RD STE 300 STREET ADDRESS
CITY-$T-2P JUPITER, FL 33477 CITY-S7-21P
e S O Delate TITLE P;-g i Jﬂ'lf change [ Addition
NAME RODGERS, ADAM NAME
STREET ADDRESS | 33 PRINCEWOOD LN STREET ADDRESS
CITY -$T-21P PALM BCH GARDENS, FL 33410 CITY-ST-2IP
TIMLE [ Deleta e fJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P ciy-ST-2IP
TITLE . [ Delate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-st-2p
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP Ciy-ST1-7P

12. | hereby certify that the information suppfied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %&h\ N\, &([ 4-&/ Q&/ S5Cl-748-043/

SIGNATURE. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytime Prone #




