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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M65823

1. Entity Name

QMTD INC.

ol ~r

Principal Place of Business

Mailing Address

FILED

Feb 19,2007 08:00 AT
Secretary of State

Tl
f

J. KEITH M. SANDS, P.A.
4720 SALISBURY ROAD
SUITE 56

JACKSONVILLE, FL 32256

MONKEYS UNCLE TAVERN J KEITH M. SANDS, ESQ * o
10601-30 SAN JOSE BLVD 4720 SALISBURY ROAD, SUTTE 56 § W
IACKSONVILLE, FL 32257  US JACKSONVILLE, FL 32256 US K
L O A ERCAR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 ChgP CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-2868725 Not Applicabla
Ze Country Zip Country 5. Certificate of Status Desired 0O g:gasqlﬁgth|
8. Narme and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

Street Address (P.0Q. Box Nurnber is Not Accaptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha ahove named entity submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familier with, end accept

Sigratung, yped or prinded e of regrstved agoni and hie if sppicabls.

(NOTE: Regustared Agonl sigratun required when reinsanngl DATE
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Gy -40601-33 AN SO BB A e e et |

oTY-ST-2F | JACKSONVILLE, FL CITY-ST-2P

TNLE VSD [ Delete THLE

NAME MARTYN SUSANE. NAME 4:3

STREET ADDRESS | 10801-30 SAN JOSE BLVD. STREET ADDRESS Ay el By ¥ R o B

CITY-S1.2P JACKSONVILLE, FL CITY-ST-2IP TR MR e At

1MLE 3 Delate THLE [ Change [T Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-2IP

TLE ] Delete THLE 3 Change [ Aadition

NAME HAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2F CITY-5T-2IP

ML [ Delate TME [ Chanrge  [[] Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CINY-ST-2IP CiTY-ST-21P

TME £ Delate TME [l change ) Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S5-7IP CINY-51-2P

12. | hereby certify 1hat the information suppliad with this filin

dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | lunther certify that the information

indicated on this report or supplemental repon is true and agcurate and that my signature shall have the same legal effect as il made under gath; that | am an offiger or director
aof the corperation or the receiver or rusiee empowarad 1o execute this raport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changad or on an atta, ent with an address, with all other like empowered.,
SIGNATURE JLW‘M' /4/‘ %

SIGNATURE AND TYPED OR I’RINTED NAME OF SIGNB)#ICER OR DIRECTOR

2/i1s/07

Daytima Phona #

- e,



