FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000110783 04:24-2006 90397 046 ***150.00

1. Entity Name
NQO LEFTOVERS, INC,

Principal Place of Busingss Mailing Address Q“ U Jium~
7408 COVE TERRACE 46 NORTH WASHINGTCN BLVD
SARASOTA, FL 34231 SUITE 1

SARASOTA, FL 34236

Suite, Apt. #, elc. Suile, Apt. #, elc, 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
65-1063664 Not Applicable
Zip Country Zip Country 5. Cerliticate of Statys Desired | $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarsd Agent
Name:

LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD Streel Adaress (P.0. Box Number is Mot Acceplable)

SUITE1
SARASOTA, FL. 34236

City FL TZip Code

8. Tne above named entity submits tis statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipeature, iypad & 2oeed gt ol (ogistered agen! ard 101G i aopicab, IND Ik Fagesiered Apont 2 gnature requirer whan isinsterg) AT
FILE NOWIl! FEE IS $150.00 9. E!ection Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 43 Added to Fees
10. OFFICERS AND DMRECTORS M. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Detate WL [0 Change  [J Addition
NAME COOMER, SHEILA HAME
STREFT ADDRESS | 7408 COVE TERRACE STREET ABDRLSS
CITy-5T-21P SARASQOTA, FL 34231 CITY -ST- 7ip
THLE O Detete HILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CATY-57- 717 LoTY-GT- 7P
13 (7] peiete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-S§T-2P GilY-ST-7IP
TILE ™ belese THLE [JChange T3 Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-§1- 21 LUy -51- 4P
TF Z] Deteta e [C] Charge  [Z] Addition
HAME HAME
STREET SO0DRESS STREET ADDRESS
GiTY-S1- 21 Tiy-51-2P
TILE O peiete THE T Charge [ Addition
HAME HAME
STRFET ADDRESS STAFET ADDRESS
CITY-Si-2IF CITY-51-2IP

12. | hareby certify that the information supplied with this Wing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the infarmaticn
indicated on this report or supplamental report is ltue gnd accurata and that my signature shall have the sarre fegal elfecl as if made under oath: that | am an officer ar direclor
cof the corporation or Ihe (eceiver or trusiee empowergt 1o exfule Lhis report as requirea by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block i1 if
changed, of on I i a empowerad.

) (941) 924-0995

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tuytenie “hore &

SIGNATUR

SHEILA COOMER, President



