2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED .

DOGUMENT # Heee37 Jan 25,2007 08:00 AM
1. Entity Name
Q ASSOCIATES, INCORPORATED Secretary of State
Principal Place of Business Mailing Addross
C/0 SONALYSTS, INC. P.O.BOX 1129
2404 A RUTH HERTZ AVENUE PANAMA CITY FL 32402
PANAMA CITY FL 32405 Us
E MR R
2. Principa! Place of Business - No P.C. Box # 3. KMailing Address
Suite, Apt. #, olc. Suite, Apt ¥ eic. 15t MOORE CR2E034 (10/06)
Cily & Stalo City & Slate ~ [ & FEINumber o T lApphedfor |
I 59-2626633 I Not Applicablo
Zp County e Feuniry 5. Corificate of Sialus Desired 0 geae';gq;?:‘;“"”a]
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent —
Namao
QUIRK, JEANNE K. e
812 MOORE CIRCLE Streel Address (P.O Box Number is Not scceplable)
PANAMA CITY FL 32401 —
Cily FL an Csdc

8. The shove namoed onfity submits his statoment ior the purpose of changing Hs rogistercd office o registerad agont. or bolh, in the Stako of Florida 1 am famiiar with, and accopt
the obligations of registered agonl

SIGNATURE

Snslura, roed o peated naree of regastensd agent ind ke applosile (NOTE Regstered Agen! Bghatune regured wheo nemstating} DATF

FILE NOWiT FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable io Fiorida Department of State

5. Elcction Campalgn Fnancing  $5.00 May Be
Trust Fund Conribution. P Added o Fess

10, OFFICERS AND DIRECTORS ) l 11. ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS 24 1
BHE PR [ seiele s Conange T Addiion
At QUIRK, JEANNE K. -
sTarpaconess | 812 MOORE CIRCLE ST ADTRLSS UooOnoen2770
v s | PANAMA CITY FL CUY s ae DLA26/07-80104-003 156,00
Tt D 73 Detcte il Tichange [ Addian
NANE QUIRK, JOHN T, HAKE
- siertacoaess | 812 MOORE CIRCLE SIBEE ] APDRE SS.
oy 52w | PANAMA CITY FL £ 81- 7P
| s 3 oetele 4[ THLE Ol change £ Additicn
AR NAML
SIREET ADDRESS STREET ABTIF 55 o
ol st ap ' ey _
HHE T Delete HIL Tl change [ Addilion
Hab NAR
STREET ADDRLSS SIRECT ABEESS
Ciy SI.7P iy sl
It 3 Defele I e Chetange ] Addition
NARE AN
SIRLET ADBFESS SIRLE | ADCFESS
oYt AP oY ST AP
Li{H 1 Delele HIH} [l Change [ Addifon
N NAME
SR T ABDRESS SIRLLE ADIFESS
oy §l- 27 ot sl AP

12. | horeby contify that the information supplied with 1hss filing dees nol quailfy for the oxemptions contained in Section 118, Florida Statutes. | further certify l?'lat the infermation
ndicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effec! as if made under cath: that | am an officer or disoclor
of thes corporation or e receiver or Tustoe empowered 1o execute this roport as roquitad by Chapler 807, Florida Statules; and that my name appoars in Block (0 or Block 14
if changed, or on an ai hmont with an address, wilh all othor ke empowered,

SIGNATURE: ’\ @/Lm @U\_L\S}L \}OHN Quiri T Qc.Jm, a1 P50 763 1557

m AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytene Phoue ¥




