2006 -FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 01, 2006 08:00 AT
Secretary of State

AT

1st MOORE CR2E034 (10/05)

4, FEI Number R T
59-2549221 l__t—_

DOCUMENT # K88750
1. Entity Name
Q & LC CO., INC.
Principal Place of Business Mailing Address
1711 CHAFFEE RD. S 1711 CHAFFEE RD. S
JACKSONVILLE Fi 32221 JACKSONVILLE FL 32221
us us
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc Suite, Apt. 4, etz
City & Stale Crty & Siate
Zp Country @ Country 5. Certificate of Status Desired

0 $8.75 Acditional
Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARTER, MARY L.
1711 CHAFFEE RD. §
JACKSONVILLE FL 32221

Name

_gtreét-;d;ﬁgé tP 0 Box Numbef is Not Acceptab@i -

City

FL I Zip Code '

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am famiiar with, and acceg

the obligations of registerad agent.

SIGNATURE

Signature, typed o primed name o regsterad 2gent and Yile f applicasle (NGYE Regslered Agem signauce requrad whan ransiaing} DATE

FILE NOW FEE IS §150.00°
. After May 1, 2006 Fee Wil He§ss
Make Check Payable to Florida De e

9. Elestion Campaign Financing  $5.00 May &:
Trust Fund Contribution. [ Added to Fees

. R e )
10, OFFICERS AND DIHECTDRS S KX ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PT 3 Delete hilif3 . Ocnge  [Ja
NAME CARTER, QUITMAN E. § e fUDUDDBSf#f:*S?E
STREET ADORESS | 1711 CHAFFEE RD. S STREET ADORESS 05411 /06-80013-008 150.00
CiTY-ST-2P JACKSONVILLE FL CITY-51-2P
TITLE VS 3 peleie TIRE |:§ Change [ Adelite
NAME CARTER, MARY L. HAME
STREET ADDRESS 11711 CHAFFEERD. & STREET ADORESS
Lr-ST-2P | JACKSONVILLE FL Gnv-g7-2p L o
TTLE . _ o Bpoee . _ K. [ thange [ bl
NAME NAME
STREET AODRESS STRECT ADDRESS
CiTY-$T-21P CIY-ST- 2P
T O Getete Tl £ Change e
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-271P CITY-5T-2IP
. -
TALE [3 Delete TILE [ Change [ Aauiti
NAME NAME
STREET ABORESS STAEET ADDRESS
GITY-S1-ZiP LITY-ST- 7P
TALE [ Deiete TITLE [3 Change ] Aduitin
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2F CITY-$1-2P

12. { hereby certify that the mformaton supplied with thes fiing does not guality for the exemptions conained in Section 119, Flonda Statutes i further certify that the information
mdicated on this report or supplemental report is irue and accuraie and that my signature shall have the same legal effect as if mads Lnder oath; that | am an officer or director
of the corporaticn or the recaiver or rustee empowered to execule this report as required by Chagter 807, Fiorida Statules; and that my name agpears in Block 10 ar Biock 11

it changed, or an an attachmentAvith an address, with alf other like empowered.

SIGNATURE: :émS/ &/ ue ) L C’/'%Te(; L 27-0b Gpif- 751~ SB7

SléNATU'H'E AND TYPED OR PRINTCD NAME OF SIGNING OFFICER OR D'ﬂECTDH

Qato Cayumo Phono 4



