2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K88750

1. Entily Name

Q & LC CO,, INC.

Principa!l Place of Business

1711 CHAFFEE RD. §
JéCKSONVILLE FL 32221
L

Marling Address

1711 CHAFFEE RD. §
ﬂ%CKSONVILLE FL 32221

FILED
Mar 28, 2008 08:00 A
Secretary of State

IR A

2. Prncipal Place of Busingss - No P.O. Box # 3. Mading Adcrass
Suite, Ai}l #, etc. Suile ADT # el 15t MOORE CR2E034 “0107)
City & State Ciy & State 4. FEI Number Applied For
59-2949221 Not Apshcable
Zz Country Zi Country i
P ® S 5. Canficaie of Sratug Deswed O $8.75 Auditionai
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namg

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

Street Adaress {P.O. Box Number 1s Not Accepiable)

City

Zya Codle

FL

8. The apove named entily sUbmits this statement for tha purpose of changing s registered office or regisiarad agent, or rotn, in the Sate of Florida 1 am familiar with. and accept

the obtigations ot regisiersd agent.

SIGNATURE

Laanatnee, 1pod f ¢

RO 1NN O 1 1R 0T vl T e | il casle,

IRGTE Pegislered AQUrl Sgrited (agquirds wiolt ainstiure gh
W W 4 £l

[ATE

RFILE-NOWIL: !‘-‘EE 1S-$150.00"
L Atter May1 2008 Fee Will Be 5550 :
v Make Check Payable to Florida Deparlment of State. g

e

9. Election Campaign Finarcing
Trusi Fund Contribution.

$5.00 May Be

| Added 1o Fess

10, OFFI(‘ER‘; AND DFRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLF PT - T peete TME [J Change (] Ascition
NAME CARTER, QUITMAN E. HAME ung Q000873036

STREETADDRESS | 1711 CHAFFEE RD. § STREET ADDRESS 04/10/08-80061-009 150,00
CITY-S1-7IP JACKSONVILLE FL CITY- ST-Zip

TILE Vs T poete TITLE [ Crange (] Addition
NApE CARTER, MARY L. NAME

STREFT ADDRESS 11711 CHAFFEE RD. S STREFT ADGRESS

CiTY-51-21P JACKSONVILLE FL CIry-57- 7P

TIRE T baete TINE [ Change [ Addition
NAME HAME

STREEY ADDRESS - STREET ADDRESS )

GITY-S1- 219 GITY-8T-7P

TTLE [ Dulete TITLE O change 7 Adaition
NAME HEME

STRELT ADDRESS SIAEET ADDAESS

QiY-S1- 2P CITY-S-2P

WE ] peiele T [ Crangs ] Acdilion
HAME HEML

STREET ADCRESS SIALET ADDRESS

CHY-ST-21P CiTY-51- 2

TiT:E I Deiete TITLE, ) Cramge [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2iF CITY-ST-2IP

12. | hareby certty that the information supplisd wath this filing does net quatfy for the examptions contained in Section 113, Flerida Statutes | furtner certify that the information
indicated on this report or supplemertal repart is true and accurate and tnat my signature shall have the same legai ertect as if made under oath: that | am an cHicar or director
of the corporation or the receiver or lrustee empowered to execute this report as raquired by Chapter 807. Florida Statutes: and that my name appears in Block 15 or Block 11

it changas, or un an aitachment wilh an address, with 8l gher hike empowered.

SIGNATURE: 7 Vo

maey L Cheter IS

39708 P I-SBST

SIGNATURE AND rfPED OR RRINTED NAME OF SIGNING OFFICER OR DlﬂEq’l’Oﬂ

Gaa Doy mo Fnoee &



