| 2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT .- Apr 30,2007 08:00 Al

DOCUMENT # P0O0000006751 Secretary of State

1. Entity Name
QUALITY IMPRESSIONS OF ORLANDO, INC,

Principal Place of Business Mailing Address
4625 OLD WINTER GARDEN RD., SUITE A-6 4625 OLD WINTER GARDEN RD., SUITE A-6
ORLANDO, FL 32811 -ORLANDO, FL 32811
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041 92007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3625236 Not Applicable
| 8. Cenitcate of Status Desired O $8.75 additional
k]

Fee Required

B Narrlo arld Addmss of Currant Reglslored Agent

GARRISON, JOHN W ’ DO NOT WRITE

4625 OLD WINTER GARDEN RD., SUITE A-6

ORLANDO, FL 32811 - |N TH|S SPACE

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 gbligations of registered agent,

SIGNATLURE

Sigraiwre, yped or printed narme of reguiie: e AQent and tide If applicable. (NOTE: Regisiered Agenl signalurs requwed when renstaling)] DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fees wiil be $550.00 Trust Fund Contribution O Added to Fees

10. OFFICERS AND DIRECTORS ] Ve
TILE DPS B
NAME GARRISON, JOHN W

STREET ADDRESS | 4825 OLD WINTER GARDEN RD., SUITE A-6 s ' . '.UUDHDD"M'WI -
omy-sT-zP | ORLANDO, FL 32811 Cus .f"I-' AT “8”3‘34 D :'D 15” UB
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.CITY-ST-ZP e e o e e

TLE
NAME .
STREET ADDRESS . . R
CITY-5T-21p . v . RN
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NAME :

STAEET ADDRESS _
CITY-ST-21P oo L

12. | hereby certify that the information supplied wit
indicated on this repart or supplermnental [ag
of the corporation or the recewver of
changed. or on an attachment y

SIGNATURE—Z

his hlmg does not qualily for the exernptions contained in Chapter 119, Florida Statutes, | further certlry that the |nformalron
1S HUB and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
pOweLed 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
alt other like empowered.

Jahs é?amum L//é/? /%7)2?3 /033

4
D TYPED OR PRINTED NAME OF S8[GNING OFFICER OR DIRECTOR Daytime Phone #




