2007 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT (AR) _ May 03, 2007 8:00 am

DOCUMENT # 28801 Secretary of State
1. Enility Name *okok
QUALITY ENTERPRISES OF NORTHWEST FLORIDA, 05-03-2007 90064 026 **7150.00
INC
Principal Place of Businoss Mailing Addross
C/0 JAMES |. DYKES C/0 JAMES |. DYKES
550 NEW WARRINGTON RQAD 550 NEW WARRINGTON ROAD
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, clc. 151t MOORE CH2EC34 (10/05)
City & State Cily & Slale 4 FEINumbor g0 Hnaaan  Applied F.?or
| Nat Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
:;7.);[/] In [ TI. Nama
DYKES, JAMAR
550 NEW WARRINGTON RD Street Address (P.O. Box Number is Nol Acceplable)

PENSACOLA FL 32508

Cily FL Zip Codo

8. The above named eonlity submits Lhis stalemont for the purposc of changing its registered office or registered agont. or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of regislerod agent.

SIGNATURE

Swzhalurg, typed or prnted na e OF gsterad agant and g c apeleaslo FROTE Rpgpsterod Adent signalLie recpareed whut roinsingo JOATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fet_a Will Be $550.00 > E:ﬁt'céﬂfda?ﬁ?gﬁf ‘DC”EI fcsdggoh;iif ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HA P w Diletn 1l m Change 7 Addtiion
A DYKES, JAMAR | N DyK Ja m e T,
sitarapoess | B6B0 SCENIC HWY., #8 SIHIF 1 ADDIY S5 f;flfg&
oy st 2p | PENSACOLA FL 32521 R C{[en«fp/) mgﬂf FL, 32 g@/ 34
s VP qj Delele ] X change [ Adition
NAMI DYKES, BARBARA AL j) [{ es f[‘ﬁl%(
SR ADDRsss | BE10 SCENIC HWY ., #F SIRIITADDALSS | f
oy stoe | PENSACOLA FL 32504 £y S1- P CCE!’H'OF'] ment FL 72533
i T it Change Addilion
A DYKES, JIMMY W o rD\H KQS Jimm j )@ w U
ST ADDNSs | 111 ACKEN PARK, APT 105A s | 25 72 COSn’w
GIYTSTAP T NASHVILLE TN T ey sl A ﬁif Jar Tz~ 'Cp—;q ¥30j35‘- o

g } - —

:,[,I,; DYKES, KEITH S % Delote :,,::J:l ‘775 H&S K@f?l’/’l r , %Chanqe [ Addilion
sl rAnohtss | 104 NASH ST SIRIL] ADDRE S5 g2 J€ ff/’@}f €/] Qﬂa/\f—
oy 1.2 | STARKEVILTE MS cIry st A i/@/(/’\ &7@ /3
T O Delele i = O change T3 Addition
NAM NAI
SIALT ADDR S8 SINELL AN 55
CIY-S1 2P QY S1-ap
I [ Delete T ] change ] Addition
NAMI NANE
SIREET ADDRESS SIREE | ADDEESS
GIY-ST- 2P G- $1- P

12. | hereby certify that the informaltion supplied with this filing toes not qualify for the exemplions contained in Section 119, Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true ans| accurale and thal my signalure shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporalion or e receiver or trusles Qrpowore axocue Lhis repert as required by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an altachmen) with an adfirgss, with aif olher like empowered.
Ty 2’
‘///6/07 G088

RE:
S l GNATU g.Graruﬁtﬁim‘Tvpsn Wam1gjjuu£ OF SIGNING OFFICER GR DIRECTOR ote Caytne Prcne ¥




