FILED

2006 FOR PROFIT conpbnATlon May 05, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # J51311 05-05-2006 90236 001 *2.250.00

1. Entlity Name
GRQ SYSTEMS, INC.

Principal Place of Business Mailing Address VUUViLIRrUY]
4636 HARBOUR N CT C/0 BARRY B. ANSBACHER, P.A.
IRCKSONVILLE, FL 32225 US 1307 RIVERPLACE BLVD, 2450

JACKSONVILLE, FL 32207  US

Suita, Apt, #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
59-2754029 Not Applicable
Zip Country Zip . Gouniry 5, Cenificate of Status Desired O $8.75 Additiona
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agant
Name
ANSBACHER & MCKEEL, P. A
2450 RIVER PLACE TOWER Slreet Address (P.O. Box Number is Not Acceptable)
1301 RIVER PLACE BLVD
JACKSONVILLE, FL 32207-9047
City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped o printedd nama of regislered agent and titte it applicable. (NOTE: Registerad Agent eignaturs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.60 Trust Fund Contribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE FD 3 Detete TIME O Change [ Addition
NAME HIBBARD, WILLIAM K. NAME
STREET ADDRESS | 4636 HARBOUR NORTH COURT STREET ADORESS
ciny-S1-2IP JACKSONVILLE, FL CITY-ST-ZiP
TILE [ Delete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP cITY-§1-2P
TILE O pekete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-5T-2IP
L [ Delete TILE G Change [ Additioa
NAME NAME
STREET ABDFESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TILE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall hava the same legal efiect as if made under oath; that | am an olficer or director
of the corporation or the receivar or trustoe empowsred to axecute this raport as required by Chapter 07, Rorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass. with all other like empowered.

Y08
Date

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayma Phone #




