FILED
' 2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01 0001 00397 05-02-2007 90064 041 ***150.00

1. Entity Name

QUICLY, INC.

Principal Place of Business Mailing Address

560 SANFORD AVENUE 560 SANFORD AVENUE

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FI. 32701

T T T > e R
Suite, Apt. #, etc Suite, Apt. # etc. 04242007 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEI Number Applied For

56-2470337 Not Applicable
Zip Country P Country 5. Certificate of Staius Desred ~ [] $8-7 Additional
Fee Required

— T~

— - —-— —§, Name and Address of Current Registored-Agent - - - 7:Name and Address of New Registerod Agent~

Name

HENIN, JERCME

107 PHILIPPE COURT Street Address (P.Q. Box Number is Not Acceptable)
DEBARY, FL 32713

City FL Zip Code

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

SIGNATURE .
" Signature. lyped o printed name ol regisiered agem and tile if applicabla. (NOTE: Registerad Agen signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Ch Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ elete TTLE AQES / SecT [J Change [ Addition
NAME RDCARD RICHARD . NAME
STREET ADDRESS | 560 SANFORD AVENUE STREET ADDRESS
CITY-ST- 2ip Al;_fAMONTE SPRINGS, FL 32701 CiTy-sT-2P
TILE ok O oelete TILE [JCrange [ Addition
mMe - | ROCARD, EVELYNE NAME
STREET ADDRESS | 560 SANFORD AVENUE STREET ADDRESS
CITy-ST-21P ALTAMONTE SPRINGS, FL 32701 Ciy-$5-2p
TLE ‘ ‘ Oloeee wmE, | e [ Crange .3 Addision_j_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 1P
THLE {7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-2IP
TMLE 1 Detete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S1-21P
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supple ental eport I8 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an atige ss with at other like empowered.
SIGNATURE: Y Z007  Hoi-837- 3383
? WVPED OR PRINTED NAME OF SIGNING OFFICER OR DIFEGTOR Date Daytime Prone 4

ar of st

\J




