2007 FOR PROFIT CORPORATION

w

ANNUAL REPORT - ” E D
DOCUMENT # P00Q00084673 : e b

1. Entity Nama

QUALITY MANAGEMENT, INC.

gTHAY 18 PH 2:56

ey OF STAIE
uiE UM"Y OF
Principal Place of Business Mailing Address { ﬁ\\tt p‘\H _&SSEE' F LUR\D A
5074 VELDA DAIRY RD 5074 VELDA DAIRY RD )
TALLAHASSEE, FL 32309 TALEAHASSEE, FL 32309

UMM EIEEAM

05182007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e APRa

59-3672693 Not Applicable

O $8.75 Additional
Fee Required

5. Certificata of Status Desired

6. Name and Address of Current Registered Agent

5074 VI DA DARY RD DO NOT WRITE
TALLAHASSEE, FL 32309 'N THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am tamiliar with, and accept
the cbligations of registered agent. :

SIGNATURE
&qmmre.tvpedov panted narme <f registered agent and lide if apphcadile. (NQOTE: Regisiared Agent signature required when rensiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS }
TITLE PD
NAME MAJORS, KAY
STREET ADORESS | 5074 VELDA DAIRY RD E"j | 1 1 3 i n_-__:] T E 39
omv-si-zP | TALLAHASSEE, FL 32309 0572407 --101028--021 150,00
TITLE STD
NAME MAJORS, JOEL E

STREET AGCRESS | 5074 VELDA DAIRY RD
CITY-ST-2t7 TALLAHASSEE, FL 32309

TILE
NAME

e DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TILE

vt K Eckel MAY 18 zun

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing dpes not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegiver of trusiee ampowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 7t//42/l@/(z9— 5/ /3}/ 07 @ e )g_{i_ﬁ /64

ED OR PRINTED NAME OF SWG OFFICER OR DIRECTOR Date

[ [v4



