FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H89937 ; 01-14-2008 90084 046 ***150.00

1. Entity Name

Q ASSOCIATES, INCORPORATED

Principal Place of Business Mailing Address AVUwI ey -
(/0 SONALYSTS, INC. P.0. BOX 1129
2404 A RUTH HERTZ AVENUE PANAMACITY, FL 32402  US

PANAMA CGITY, FL 32405 US

Suite, Apt, #, atg. ie, Apt #, efc.
uite, Apt. #, atc Suke. Apt. #, el 01082008  Chg-P CR2E034 {12/06}
City & State City & State 4. FE! Numher Applied For
59-2626693 Mot Applicalbts
Zip Cauntry iy Country e $8.75 Additionat
5. Certiticaro of Status Desired 1 Fee Roquired ~— ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Neame
QUIRK, JEANNE K. i
812 MOORE CIRCLE Streat Address (P.0. Box Numbar is Not Acceplable)
PANAMA CITY, FL 32401

City FL ‘ Zip Code

8. The above ramed enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

CTQMQM Jeanne K QW Y\k /! Qd/n ‘o8

ul , vped o7 srintd e oF regigtie sgr".mu‘ W i meetran’, INGTE: Rugiatonne] Agent sgraune uuwudhmn,.nnung) LATE
N o falt S et
FILE NOWII FEE IS $150.00 g, ?I‘J(‘.ll({."l ‘_,drlwpmgn ﬁnnmung $500 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{ITLE PD O elets HIE O Change [ Addition
NAME QUIRK, JEANNE K. HAME
SIHEET ADDAESS | 812 MOORE CIRCLE STREET ADDEESS
GITT- ST 71 PANAMA CITY, FL CINy-51. 2P
i D [ oeize L [ Crange [T Asdition
NAME QUIRK, JOHNT. RAME
STREET AD0RESS | 812 MOORE CIRCLE STRLE| ADDHESS
GIY-5T- 6P PANAMA CITY, FL ClTr-81-4ip
THLE {7 celge TliLe O trange [ Agaivion
HAME riaml
STREET ADDRERR STHLET ABDRLSS
GHFY-ST- 7P CIr-57- 7
s [ Deteze Tt [l changs  [™] Addirion
HAME HAME
SIHLET A0DRESS SIKLLT ADGRESS
ClY-$T-2P fHY-5T-7F
HTLE ) Delete mie [J Change [ Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CIY-SE-2 GHY-5T- 2
THLE [ Delete e [ Change  [1] Addilion
NAME NAM:
STRELT ADURESS STHELT ADERESS
CIty.51-4p CHY-Si-49

12. | hereby certily that the information supplied with this filing does not quality for the evermptions contained In Chapter 119, Florida Statutes, | further certify that the information
indicated on this rapori ar supplemental report is true and accurate and that my signature shall have the sama legal 0”(-3(‘1 as il made under oath: that | am an officor or directo
of the corporation or the receiver or trustee empowered 1o execule this report as raquired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgh with an address, with all ciher ke empowersd,
AOHN QuiAaKk [ Jan o ¥50 7651557

SIGNATURE:
SIGNA IRE AND TYPED OH\FR‘NTED NAME OF SICNING GFFICER OR DIRECTOR Date Dryiee P r.w’ ’ ’

SKKW@K @“UQ Jeann LK G(\ub\\ W Tmr\‘og




