FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 08:00 AN

.. ___"ANNUAL REPORT

DOCUMENT # L66023 Secretary of State
1. Entity Name
QHP ENTERPRISES, INC,
Principal Place of Businass Malling Address
% NORTON, SAM D. % NORTON, SAM D.
1819 MAIN ST, #6710 1819 MAIN ST., #6710
SARASOTA, FL 34237 SARASOTA, FL 34237
R AR TRARRAR G
Suite, Apt. #, elc. Suite, Apl. ¥, atc. 02132008 Chg-P CR2E034 (12/06)
City & State City & Stae 4. FEI Number Appligd For
65-0217011 Not Applicable
Zip Country e Country 5. Certificate of Status Daswed | Ei'gil‘;:‘:;“""a'
6. Namne and Addross of Current Reglistered Agent 7. Mame and Address of Now Rogisterad Agent
Name
NORTON, SAM D.
1819 MAIN STREET Siregt Address (7.0, Box Number 1s Not Acceptable)

#5610
SARASOTA, FL 34236

Cily FL I Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signaturo, typed o prntad nama of registered agant and btle W appkeably (NQTE Regstoret AQant Lignatute required wnaa reinslating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, [0 Added to Faes
10. OFFICERAS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 Delete TME o _ [change [ Addition
HAME SUTTON, DEREK HAME EEELEL T
STREET ADDRESS | 15 HUNTER'S GLEN RD STREET ADDRESS D409 00-20093-010 150, 00
ciry.sr-ap AURORA ONTARIO, CA CITY-ST-21P
TINLE D [ Detete THLE [Ochange [ Addiiion
MAME SUTTON, DAVID J. WAME
STREET ANDRESS | 3 FOX POINT RD STRFET ADDRESS
CiTy-§7- 28 AURORA ONTARIQ, CA CITY-§T-2IP
TITLE O Delete TMLE [ change [T Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-/1 Ciy-81-21p
TILE O Detete MLE O change [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-a7 CltY-5T-4P
TI%F 7 pelele TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-2P
TILE [ Delete AME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-2P CITY-ST-2P

12, | hareby cerhf'x that the information supplied with this Hling does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicaled on this report or supplemental regort is rue and accurate al my signalura shall have the sarme legal effect as if made under cath; that | am an officer or direcier
of the corporation or the raceiver or tr a G 5 report ag requirad by Chapter 607, Flarida Statutes, and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment wit-8n agld j iKg empower .

s

SIGNATURE: T e adin 5,,/9@,:/03”/ 4Y{-387-70 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR atg. Daylams Phone #




