FILED
2006 FOR PROFIT CORPORATION Jul 27, 2006 8:00 am

ANNUAL REPORT (AR) ] 7)
>

DOCUMENT # P02000016604 - - » % Secretary of State
1. Entity Name (07-03-2006 90002 018 ***150.00
HYER QUALITY ENTERTAINMENT, INC. (07-27-2006 90019 011 ***400.00
Principal Place of Business Mailing Address
3114 US HWY 58 118 PINE STREET
MEXICO BEACH FL 32410 PORT SAINT JOE FL 32455
2. Principal Place of Business 3. Mailing Address
Suile, Apl. ¥, eic. Suiita, ApL. #, e1c. 151 MOORE CR2E034 {10/05)
Cily & Siate Cy A‘ State 4. FE) Nurmtwr Appkeq Fo:
30-0048628 Not Applicable
Ze Countey Zp Country 5. Certilicate of Status Desired a ?.g Zm”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o . o -hemen'{' \,{\lanzr *Huer Tr.
- _ DEMENT, HYER . - - —— = {
130 PONCE DE LEON ST _ . 1081 Aciogs (2.0 Box Mg § Nt Acgepiabi]
PORT ST JOE FL 32456-6358 ne.Tre
City Zip Cod
Port st e FL | *80<t,

the obligalions of regislered agent.

SIGNATURE No.”er u“-ftr\he_mtnl' 3 \M __./ﬂ- Q - 29 m%oo(.

Fmbae, oed o vmﬂmdrwr—r Apend anG AC ¢ Aopheah: (NOTE M«_y/.um AT THAINM eE whs icestabng )

8. The above named entity submits Inis statement lor the purpose of changing ils registaced ollice or registered agent. or both, in the State of Florida. | am familiar with, and accept
%1

FILE ROV "FEE'IS s|soou K
.éa Aftarhlay! ZWBFeeWFHBaSSSDDO-

9. Election Campaign Financing ~ $5.00 May Be
k Miske Check payanle toFiorida Department of State

Trust Fund Contribution. [0 Added to Fees

10. GFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE p . 3 etee i O Change [ Addition
NAME DEMENT, WALTER HYER JR. HAME

STHEET ADDRESS. | 118 PINE STREET . STRFET ADORESS

Cy-si-0p PORT SAINT JOE FL 32456 CIFY-ST- 27

e ) Delete e [ Change [ Adaition
HAME HAME

SIREET ADDRESS SIREET AODRESS

CITY-ST-21P cmy-SI-TP

e O Deree ME Oicrange [ Addilion
HAME NAME

STREET ADDRESS STALEY ADORESS

CHY-ST 2 CIrY-S1-IP

nne O petere Ime O Change (] Aoditien
MNAME HAME

STREET ADDRESS STREET ADDRESS

CY-§T-1P CInY-51- 2P

mE ] pelere TTE OcChange [ Adwlion
KAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 20 CiTY-SI- 7P

e [ pelete me [ Change ] Addition
NAME NAME

STREET ADCRESS SIREET ADORESS

aily-st-ar CITY.S1- 2P

12. ! hereby certily that (e information supphed with 1his filing does not quatity for tha exeniptions contained in Section 119, Florida Statutes. | further cartily thal the informalien
indicated on this repon of supplemental ieport is true and accurate and that my signature shall have the same legal efiaci as il made under oath; that I am an officer or director
of the corporation or |ha raceiver or trusiee empowered 10 executs NS repan as required by Chapter ” Statutes; and shat my name appears in Block 10 or Block 11

it changed. or on an aliachment with an address, with all other ke ermpowerad. 5—0_ 3 ‘-/O "/875/

SIGNATURE: Waller Hyer Dement v \M;?’% (- 29- 200¢

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR CWECTOR / Duytrrio Phone ¢




