2007 FOR PROFIT CORPORATION -
' ANNUAL REPORT (AR} FILED _ __

DOCUMENT # F96879 Mar 16,2007 08:00 AN
. Enlly Name Secretary of State
QUALITY INSURANCE OF TALLAHASSEE, INC.
Principal Place of Businc-:ss - Matting Adgross
833 W. 5T. AUGUSTINE 8T, 839 W, S7. AUGUSTINE STREET
P G BOX 20047 P O 80X 20047
TALLAHASSEE FL 32304 TALI AMASSEE FL 32318-7047
& & AL R R
2. Principal Place of E;siﬁéss - Ne F:Cﬁ Box # 3. Meiling Adorass ‘ )
Suile, Apl. #, olc ' N Suite. Apl. #, olc. " 1st MODRE CR2E0G4 (10/06)
Cily & Slate - — Cily & Stale 4, FElhumber o : Appiicd For
e I 59-2209593 Mot Applicable
p Couaty ap Couniry 5. Cerliticate of Stalus Desired O fese'g{i l.:?ecgt;enal
6. Name and Addr&ss of Current Registered Agent B 7. Name and Address of New Fi-gegistered Agent
. Namea
* NEWMAN, CHRISTEL M __ : _ : : .
: 710 WESTWAY RD Street Address {P.0, Box Numboer i3 Not Accepiable)
TALLAHASSEE FL 32310
! iy -Fl-.. Iip Dode

8. The above namad entily submits u{is staternent for the purpose of changing its registered office or registored agent, of bolh, in the State of Florida, | am familiar with, and accepl
e obligations of registered agent.

SIGNATURE - i —=
Sgratre, veod o onnved name o regstered egent ang e ¢ appheatle {NOTE. Pugisteres Agent sgnafu tequred whan rainstating DATE
Ty = . - - _
n
FILE NOW!t FEE 15,8150 9. Etection Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Wilt Ge §550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State )
10, o OFFICERS AND DIRECTCRS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN I
L FC T Deiete § O tange [ Addition
NAME NEWMAN, EUGENE G MM
- EREET DDRESS | 10 WESTWAY ROAD SIREE] ADDRISS
“HY-ST 2P TALLAHASSEE FL - clfy-ST- 2 L
i ung v 1 Gelele e Clomnge [ Adddion
i OUAME NEWMAN, STACIED sAR
| semerypmmess | $85 ANN CIRCLE STREET ADORESS
L CHY-SI-P CRAWFORDVILLE F!—,, ) LY 5179 ﬁﬂﬂﬂﬂﬁﬁﬁaﬁﬁﬁ_
e Vv J pelate s 03427 /0780052 L | SRl e
by oo 7
L NAME NEWMAN, JAN C. MAME b @
STRECTADDRESS | 1378 MCCULLOUGH RD, #15 , SIREETADDRESS .
Y 81 P TALLAHASSEE FL - — e B e TR T e e S
nILE STD 3 Deletz 14 O Change T Addition
NAME NEWMARN, CHRISTEL M. HAME
SHREEFADDAESS | 710 WESTWAY ROAD STAEE T ADBRESS
oy st ap ] TALLAHASSEE FL _ CIFY -ST- 7P o o
L 1 Delete TRLE [ Change T3 Addition
MAME NAME
STREEE ADBRESS SIALE ] ADBRESS
oy st-2p _ ] l CHEY 5T AP ] N )
I 3 Detese THLE [Jchange [ Addition
HAME NAME
SIREET ADERESS WIREE | ADBRESS
£fTy SI-2IP _ ] LIFY-ST AP _ ) e
12. { horeby certify thal the information suppiied with this filing dees not qualify for the exemptions conlained in Sectian 113, Florida Statules. | further certify thal the information
indicaiod on this report of suppiemental report is fue and accurate and that my signatre shall have the same legal eliect as if made under oathy; that | am an officer of direcior
of the corporafion or the receivey or fustee empowered o Sxacute this report as fequirad by Chapter 507, Fiorlda Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atiach twith an address, with aff other like empowered.
L /07 S
SIGNATUREACA, Aregt (htr e (H N mnn 3/¥07/T50\ 206250
T SIGNATURE AND TYPED OR PRINYED HAME OF SIGHING OFFICEROR DIRECTOR s B Cets - Dupfwfheak o . _E




