2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J28801

1. Enlity Name

QUALITY ENTERPRISES OF NORTHWEST FLORIDA,

INC.

-t

Principal Place of Business

C/0 JAMES |. DYKES
550 NEW WARRINGTON RCAD
PENSACOLA FL 32506

Mailing Address

C/O JAMES |. DYKES
550 NEW WARRINGTON ROAD
PENSACOLA FL 32506

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. 4, eiC.

FILED

Aug 28, 2008 8:00 am
Secretary of State

(08-28-2008 90001 032 ***150.00

NERACTRR R

A 2nd MOQORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
59-2098800 Not Applicable
Zi i iti
® Country Zip Couniry 5. Certificate of Status Desired 3 38‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iName

DYKES, JAMES |
550 NEW WARRINGTON RD
PENSACOLA FL 32506

2
e

Street Address (P.O. Box Number is Not Acceptaole)

City

FL

Zip Code

8. The above named eniity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiligations of registered agent.

-

SIGNATURE

Signalure. typed tr priited nanse of registered agent aned 1l f applicadle.

(NOTE Regisleras Agent Si0nature: raquirec when reiniiating}

DATE

FILE NOW!!l FEE 15-$550.00~
DUE BY September 3, 2008".

* Make Check Payablé to Florida Department of State -

S5.607.193{2}{b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corparation certifies it
did not receive prior natice. Fee o file is $150.00.

9. Election Campaighn Financing

Trust Fund Contribution.

$5.00 May Be

[0  Addedto Fees

» -

10. OFFtCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
§ mme P £ Delere TILE [OJchange [ Addition

NAME DYKES, JAMAR | NAME

STREET ADDRESS | 1117 CARLA DR. STREET ADDRESS

CITY-5T-2IP CANTONMENT FL 32533 Ciry-57-2Ip

TITLE VP ] Detete TmE [0 Change ] Addition
NAME DYKES, BARBARA NAME

STREET ADDRESS | 1117 CARLA DR. STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 Ciry-§1-21P

THLE T [J Delete TILE [ Change [} Addition
“HAME DYKES, JIMMY - — 8 HAME s e ————— — ——— =

STREET ADDRESS 2575 COSMOS DR STAEET ADDRESS

CITY-51-21P ATLANTA GA 30335 CIry-ST1-2IP

3 S {1 Delete TIME [ change [ Addition
HAME DYKES, KEITH S HAME

STREET ADORESS | 2374 JEFFREY ALLEN CCURT STREET ADDRESS

CITY-ST-2IP RALEIGH NC 27613 CITY-ST-21P

THILE 7 Delete TIILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZiP

TITLE O petete TILE [changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-21P CITY-37-21IP

12. | hereby certity that the information supplied with this filing does not guafify for the exempticns contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this reparl or supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment wi ad

SIGNATURE:

55, with ali other like empowersd.

£ )29/

saeunw»o’rwen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytmg Prone &




