2007 FOR PROFIT CORPORATION FILED

b ANNUAL REPORT Apr 12,2007 08:00 A
DOCUMENT # P00000073565 i Secretary of State

1. Entity Name

Q MANAGEMENT OF BELLEVIEW, INC.,

Principal Place of Business Mailing Address
5239 SE ABSHIER BLVD 2605 SW 33RD STREET
BELLEVIEW, FL 34420 BLDG 200

OCALA, FL 34474

0

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AoERAFe

5§9-36827986 Nat Applicable

$8.75 Additionai
Fee Requirad

8. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

OCALA. FL 34478 IN THIS 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 cbligations of registered agant.

SIGNATURE

Signature. typed or printed name o regisiered agent and tile ! applicable. (NOTE: Ragisterea Agent signaturé raquired when rainstating) DATE

FILE NOWI!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Foes

10. CFFICERS AND DIRECTORS |

TRLE D

NAME KIRKPATRICK, JOHN W Il

STREETADDRESS | 5203 NW 49TH LLANE

omv-s1-2¢ | GAINESVILLE. FL. 32653 La0 'QJ(?;D 53
7o

145
LA L 04/20/17-B0053-014 150,00
NAME BUGLINOQ, 5. KAYE
STREET ADDRESS | PO, BOX 2486
CITY-ST-2IP QCALA, FL 34478

TITLE T
NAME KIRKPATRICK, KENNETH B

307 SE 21 TERR
;rf;:{;?:sss OCALA, FL 34471 DO NOT WRITE

- BIXON. WESLEY IN THIS SPACE

NAME
STREET ADDRESS | PO BOX 133
CITY-§T-21P MCINTOSH, FL 32664

TITLE

NAME

STREET ADDAESS
Ciry-57-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with nis filin éz does not qualify for the exemphions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with albother like gmpowered.
Areboihicle. %/7 3521020294
IIB

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytima Phone #




