FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # F96979 Secretary of State
1. atity Name 05-02-2006 90217 008 ***158.75
QUALITY INSURANCE OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
839 W. 5T. AUGUSTINE ST. 839 W. ST. AUGUSTINE STREET
P O BOX 20047 P O BOX 20047
TALLAHASSEE FL 32304 TALLAHASSEE FL 32316-7047
us us
2. Principal Piace of Busingss — 3. Mailing Address~ ~ - - T B -
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & Stale City & State 4. FEI Number Applied For
59-2209593 Not Applicable
Zp Couniry a0 Couniry 5. Cenrtificate of Status Desired E’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iName

;‘ng\kfésr\-lfﬁrslggEL M Swreet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32310

i FL 37305

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

SIGNATURE m-w/ &Mﬂb v I/‘ 2/ 2090/

Signature, fyoea of preited name of reg:stered Agent and hilc o n‘onhcank: {NGTE Registerea Agem signature required when remslating) DATE

¥

) FILE NOW!! FEE IS $150.00, .1« ., o
i hiter May:1, 2006 Fee Wil Be'§550.00 - - 9. Election Campaign Fmancml% f(?é(g?oh;aeife

. A X L e i S S e Trust Fund Contribution.
- Make Check Payable 10 Florida Depariment of State-,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TITLE PC O Detete TITLE [ Change  [] Addition
NAME NEWMAN, EUGENE G NAME

STREET ADDRESS | 710 WESTWAY ROAD STREET ADDRESS

CITY-§7-219 TALLAHASSEE FL CITY-ST-2IP

TITLE v [ peleta TITLE [ Change [ Addiiion
HAME NEWMAN, STACIE D ' RAME

STREET ADDRESS {185 ANN CIRCLE STREET ADDRESS

CITy-51-2IF CRAWFORDVILLE FL CrY-5T-2IP

mE _ _ Vv oL _ o Cloese . _Qme ) o [ Crange [ Adition
NAME NEWMAN, JAN C. NAME

STREET ADDRESS | 1373 MCCULLOUGH RD, #15 STREET ADDRESS

CITY-S1-2IP TALLAHASSEE FL CITy-S1-21F

TITLE STD O oelete TITLE [ Change  [[] Addition
NAME NEWMAN, CHRISTEL M. NAME

STREET ADDRESS (710 WESTWAY ROAD STREET ADDRESS

CITY-51-2IP TALLAHASSEE FL CITY-5T-7IP

TILE 7 pelete TITLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TLE 3 Change (] Addiition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2p CITY-S1-2IP

12, | hereby cerlily that the information supplied with this filing does not quality for the exempticns contained in Section 119, 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 frustee empowered to execute this reporn as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment withy an address, with all other like empowered. 50. 229

SIGNATURE: & 257

Dayhima Phone #



