2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000051207

1. Entity Name
QUANTUM MARKET RESEARCH, INC.

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Buginass

15400 EMERALD COAST PARKWAYS
ST. THOMAS #74
DESTIN, FL 32541

Mailing Address

15400 EMERALD COAST PARKWAYS
ST. THOMAS #7A
BESTIN, FL 32541
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8. Namo and Addrass of Current Reglatered Agent

CARTER, STEPHEN T

15400 EMERAILD COAST PARKWAYS
ST. THOMAS #7A

DESTIN, FL 32541
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8. The above named entily submits this statement for the purpose of changing its reglstered office or regwstered agenl or both, in the State of Florlda | am lamlllar with, and accept

the obligations of regisiered agent.

_SIGNATURE

.

Signature, typed of peintedd name of regisiered agent and itk Il zppilcable.

(NOTE: Registered Ageni signatur e reguired when reinsiating)

DATE

ot

. FILE NOWIII FEE IS $150.00
-After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing

Trust Fund Contnbutlon

$5.00 may Be
Added to Fees
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10, COFFICERS AND DIRECTORS |
TILE T
NAME CARTER, STEPHEN T
STREET ADDRESS | 15400 EMERALD GOAST PKWY #7A
CITY=5T- 2P DESTIN, FL 32541
TITLE v
HAME STREWLER-CARTER, JOAN
STREET ADDRESS | 15400 EMERALD COAST PKWY #7A
CITY-ST-2IP DESTIN, FL 32541
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NAME GOOQODNIGHT, ALAN L .
STREET ADDRESS [ 527 BIRKDALE COURT . : Lo
Cv-sT-ZP | WICHITA, XS 67230 y o g : DO NOT WRITE j st

gg - ) k] » * coe
TMLE L me T ‘ L
NAME : s‘zr. “ i,IN TH'S SPACE . BT
STREET ADDRESS i ES z 'i:n; + ‘_ Lf ol 5 c ) Bre oo an
EITY-ST-2P AN : ‘{,

i L ll et . .

TITLE ,;’ €i SRR N - 3 :
NAME o o P o : i ‘ * - ' ) »,‘:
STREET ADDRESS, _ _ N ” ’ o S ‘;.- P
_ciy-§T-2p . SU NS . R .
THLE - S - v B 5 I oo \
NAME v I . —r . oo h v , T
 SFREET ADDRESS ' - AU A
GO ST 2P v a , o ‘

12. 1 heteby certify thal the information supplied with this filin
indicated on this report or supplemental report is true anéJ
of the corparation of the receiver of trust
changed, or on an attachment with an

SIGNATURE:

dress, with all othy o gmpowered

does nol qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayiime Phone #




