2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K37875

1. Entily Namg

THE QTL GROUP, INC

Frincipai Place of Busingss

1490 ALBATROSS RD.
SANIBEL FL 33957

Mailing Address

1490 ALBATROSS RD.

SANIBEL FL 33957

2. Pringipol Place of Businoss - No P.O. Box #

3. Mailing Addross

FILED
Apr 24,2008 08:00 AN
Secretary of State

IRNAEACRMAT b

ALDRICH, RICHARD F.
1490 ALBATROSS RD.
SANIBEL FL 339857

Suite, Apl. #, eic, Sutte, Apt. #, erc. 1st MOORE CR2E034 (10/07)
Crty & State City & State 4. FEI Number Appiied For
65-0085527 Not Apglicabie
aw Couniry Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narne

Street Address (P.O Box Number is Nat Azceptabile)

City

FL Zip Code

SIGNATURE

8. The above namet entilv sumits this statement for the purpose of changing its registered office or regisiered agent, or toth, in the State of Flonida. | am familiar with, and accept
the ouligations of registered agant.

Synature, teood wr preved 1an of g ¢ irzad ngeel gl tls Daepl casio

(NGTE Pagisierag AGor | e anatars “anumreet i et g OATE

FILE NOWH! FEE 1$.$150.00, -
er May 1 2008 Fes Wll[ Be-$550. 00 °

: Make Check Payable to Florlda Depanmeni 01 State %

9. Election Camoaign Finarcing  $5.00 May Be
Trust Furd Centribution.  [1 Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE PD [T oeete TmE {1cChange  [_] Aadition
MAME ALDRICH, RICHARD F NAME N0 ’M‘n‘i 29

STREET ADDRESS | 1490 ALBATRQSS RD. STREET ADDRESS e 7 ‘1.:"_ @-Ql‘lﬂ 'F-Ijl 2 150,00

oty star | SANIBEL FL CITY-5T 7P s

TITLE. §TD 3 veete Lt O Cmange [ Aaditen
NAME ALDRICH, DONNA J HAME

STREET ADDRESS | 1490 ALBATROSS RD. STAEET ADDRESS

ohv-51-7°  |SANIBEL FL CHTY- 3T-7IP

TITLE 3 petere 1ME [3Change  [] Addition
HEME : HAML

STREET ADGRESS STREET ADDRESS

CITY-S1- 219 GITY-ST-2IP

TLE [ Desee TIILE ] Change [ Addition
NAME HAME

STHEE T ADGRESS SIREET ADDRESS

GIy-S1- 29 CIry-SE-2p

IITLE [ pelate TILE [ Crange (] Addition
NAME AL

STREET ADDRL3S STREET ADDRESS

CITY-S1-21P CITY-81-2F

TITLE 7 Delele LE ) Changs ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

ot the corporation or he reiver or tiustee smpowered
it changed, or on an a

SIGNATURE:

sl
SIGNATURE AND TYPED OR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the informalticn suppiied with this filing does net qualify for the exsmptions contained in Section 119, Flerida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurale ana that my sigrature shail have the same legal ettect as if made under oatly, that | am an officer or direcior
R execute this repcut as required by Chapter 607. Florida Statutes: and that my name appears in Block 15 or Biogk 11

Cain Dayt ma Fnone &

4;/&303 C2S PURIIERN



