. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Me4879 Jan 28, 2008 08:00 AN
1. Erlily Nams S
ecretary of State

TOTAL QUALITY MANAGEMENT, INC. l'y
Piircipal Place of Business fading Aridrass
3216 STONEYBROOK LN. 3216 STONEYBROOK LN.
TAMPA FL 33618 TAMPA FL 33618
2. Pringipal Fliace of Busingss - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #. etc. Suile, Apt #, elc. 1st MOORE CR2E034 “0,07)

Cily & State Cuy & Siale 4. FEf Number Appiied For

59-2862428 Not Apoicabls
2 Suntry 7 Country 5. Cerficate of Status Desrad = §g'§g Lﬁ?:{;tional
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

f Mg ‘

KOEHLER, NOREEN -
3216 STONEYBROOK LN. Sireet Address {P.O. Box Humber s Not Azceptabls)
TAMPA FL 33618

City FL 2 Code

8. The anove named entity SUDMILS tRis statemen! for the puroose of changing its registered office or registered agent, or £oth. in the Swarte of Florica. | am familar with. and accent
the abligalions of reuisterad agent.

SIGMATURE

Sagnalare. (vpad o Prared anu A rog tlead noertand bl s |anpicanio, (ROTE REGIS0a0 AGON 1 SNELITE FaTHIFALs Wik rOIrs b 5 DATE

-EILE'NOWI1}- FEE IS $150.00°

‘After May T, 2008 Fee Will Be $550.00, - o Sevion Camoos rarcivd 35.00 way be

Trust Fund Gontribution.  [] Added to Fees

" Make Check Payabie to Florida Department of State,
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND BDIRECTORS IN 11
TITLF DPT [T pesete TITLF J Changa ] Addition
HAME KQEHLER, NOREEN AME ey 4
e . HDC000301 191
STREET ADDRESS (3216 STONEYBROOK LN. STAEET ADORESS 3201 A08-30003-005 150, 00
oY-st2P | TAMPA FL CIRY-5T- 27 = AL IR ILR R
TITLE [ pasete TIRLE OCrange ] Aadivon
AN HAME
STREET ADDRESS STRFFT ADDRESS
CITy-51- 27 CITY-S5T-21P
TITLE J peere e [3 Change [ Addition
NEME ) HEBE
STREET ADGRESS o STRFE! ADORESS | T )
GITY-S1- 2P CITY-§T- 29 ‘
me O pyete TITLE O crange [ Asdition
HAME NAME
STREET ADDRLSS SIREET ADDRESS
GITY-S1. 2P BIrY- §1-21F
TMTLE [ Detete TILE O Change [ Aadition
HAME HapL
STRELT ADDRLS SIRELT ADDRLSS
Cny-51- 29 CITY-51- 2P
TITLE [ peate TImE [ Change ] Aacition
NAME HEME
STREET ADDRESS STREET ADIWESS
cIry -§1-21P CiTY-5T- 2P

12. | hereby certify that the informatian suopilied with this filing does not gualify for the exemptions contained in Secton 119, Flienda Staiutes | furtner ceriify that e information
indicated on this report or supplemental repon is frug and accurate anga that my signature shall have the same legal eftect as if made undar oath: that | am an ofiicer or ditectur
cf the corporadon or 1he recev r trustee empowered teexecute this raport as required by Chapier 607. Florida Siatutes; and that my name appears in Block 15 ar Blgck 1
if changed, or on an artachm with an adgress, wjih off Other ke empowered.

SIGNATURE:

Pyl Frore =




