2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar15,200S 8:00 am

DOCUMENT # F96979 Secretary of State
1. Entiy Name 03-15-2005 90019 033 ***150.00
QUALITY INSURANCE OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
B39 W. ST. AUGUSTINE ST. 839 W. S5T. AUGUSTINE STREET
P O BOX 20047 P O BOX 20047
'LI;QLLAHASSEE FL 32304 Bﬁs\LLAHASSEE FL 32316-7047 ;
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2209593 Not Applicable
Ze Country Zi Country 5. Certificate of Status Desired [ gg'ggtﬁ?:é"“m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agent
Name
?Fanl\:fégf\ggslagEL M Street Address (P.O. Box Number is Not Acceptabile) ,
TALLAHASSEE FL 32310
City FL Zip Code

4. The above named entity 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 obligations of registered agent.

SIGNATURE

Signatura, typad of printed nama o (egisterad agant and Ltk ¢ appheabla, (NOTE. Registerad Agenl signalura raquied when reinslaling) 4 DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

N

RECTORS 1". ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC 7 pelete THLE {1 change ] Addition
NAME NEWMAN, EUGENE G NAME
STREET ADDRESS | 710 WESTWAY ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-Si-2IP
THLE v [ Delete TIME [ Change [ Addition
NAME NEWMAN, STACIE D NAME
STREET ADDRESS | 185 ANN CIRCLE STREET ADDRESS
Ciry-sT-21p CRAWFORDVILLE FL CITY-ST-ZiP ] .
TMILE A O pelete TITLE [ Changa [ Addition
NAME NEWMAN, JAN C. NAME
STREET ADDRESS | 1373 MCCULLOUGH RD, #15____ o . _ |§ STREETADDRESS SO ——— -
CITY-ST-71P TALLAHASSEE FL CITY-ST1-2P
iE STD O Detete TILE [J Change [ Addition
NAME NEWMAN, CHRISTEL M. NAME
STREET ADORESS | 710 WESTWAY ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL. CITY-5T-21P
TITLE [ Delete TILE [Jchange  [J] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1F CIY-S1-2P
TTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on al pent.with an address, with all ather like empowered.
z——850)224-6

A\We!

dFFICER OF INAECTO!

Stacie D, wman
. SIGNATUR Vyﬁ Dayirns Prona ¥

5¢C



