-t FRRCUY

FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # J39266

1. Enlity Name

Q. . MANAGEMENT, INC,

Secretary of State

Principal Place of Business ] Mailing Address
613-8 BEACHVIEW DR. P.0. BOX 20287
ST SIMONS ISLD, GA 31522  US _ ST SIMONS ISLD, GA 31522  US
02152008 No Chg-P CR2EQ34 (11/05}
Do N OT WRlTE l N TH Is s PAC E 4. FEI Numbar Applied For
59-2743368 Not Applicabls

0 $8.75 Additional

§. Certilicale of Stalus Desired :
. i Fee Required

6. Name and Address of Current Registared Agant

5725 CLMBING WY DR DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

8. The abeve nzmed enlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obtigations of registered agent. :

SIGNATURE

Swyrature, typed or pnnted name of registerad zgert and Iite J apghcatie (NOTE: Ragistered Agent Sgjnature requirsc wher rerstahng) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F-'_inancing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 | Trust Funa Centribution. O  AddedtoFees }
T HO000a74a14-
10. OFFICERS AND DIRECTORS . 11/ _|j| =__ =
o 5 ; D4/11/0B8-80007-018 150.00
NAME ZELL, ROYALD A.

STREET ACDRESS | 2225 CLIMBING IVY DR
CirY-51-210 TAMPA, FL 33618

TME D

NAME ZELL, DALE L.

SIREET ADDRESS | 2225 CLIMBING IVY DR
CITY-51-21P TAMPA, F. 33818

Lk DP
NAME ZELL, HAROLD E.

STREE 101 WORTHING STR
cnv-;:nz[l):ﬁs ST SIMONS ISLD.ZA 31522 Do NOT WRITE

wi | ZELLLUGYD. IN THIS SPACE

STREETADDRESS | 101 WORTHING STR
CIy-§1.21P ST SIMONS ISLD, GA 31522

LE
HAME
STREET ADDRESS .
CITY- S.T-IIP

TITLE N . [N "o . .
NAME -
STREET ADDRESS R T i i ST
CITY-ST-2IP . a o ' T T

12, 1 heredy certify thal the inlormanon supphed with this 1ing does not qualfy for the exempions conlained in Chapter 118, Florida Stalutes | further cerufy that the information
ndicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver o twages empowered to exacule this report as required by Chapler 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachrpen; wilg-dn gddress, with all cther ika empowered.




