2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P02000051207 -
QUANTUM MARKET RESEARCH, INC.

Principal Place of Business

15400 EMERALD COAST PARKWAYS
ST. THOMAS #7A
DESTIN, FL 32541

Mailing Address

15400 EMERALD COAST PARKWAYS
ST. THOMAS #7A
DESTIN, FL 3261
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FILED
Jan 31, 2008 08:00 A
Secretary of State

{1

01152008 No Chg-P CR2E034 (11/05)
4, FE) Number Applied For
04-3667286 Not Applicable

8. Certificate of Status Desired

0 $8.75 Additonal
Fee Required

Name and Addresl of Current Registerad Agsnt

CARTER, STEPHEN T

15400 EMERALD COAST PARKWAYS
ST. THOMAS #7A

DESTIN, FL 32541

""-'ll;":;Do,h OT’_WRITE‘

e \:'

the ohligations of registered agent.

B, The above named entity submits this statement for the purpose of changing its registared office or reglslered agent. of bath, in the State of Florida. 1am !armllar with, and accept

SIGNATURE
Signature, typad of printed name of tegisiered agent and Litle if applicatie. {NOTE Registered Agani signaturs required when reinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe URDOOOEDE 749

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees Dcf."UF; "| IS’- ) Iﬂqf} DBC_I" ISU UD
10. OFFICERS AND DIRECTORS ] ;;‘,' i" T ' i
TIE T :i : "?7
NAME CARTER, STEPHEN T I
STREET ADDRESS | 15400 EMERALD COAST PKWY #7A 4
cv-sT-2p | DESTIN, FL 32544 S
THLE A
NAME STREWLER-CARTER, JOAN
STREET ADDRESS | 15400 EMERALD COAST PKWY #7A
cav-s-zF | DESTIN, FL 32541
TnE P
NAME GHQQNIGHT, ALAN o -
STREETADDRESS | 527  IKDALE COURI
G-SEZP | WIGH 2o, KS 87230 . b c-" "' ’f ‘
TILE e
NAME SPACE{} ‘"&:‘“{ﬂ* s' f* " .
STREET ADDRESS i f o .' & Y
CTY-T-2P
TITLE
NAME
STREET ADDRESS
CITY-ST- 2P
Tme
NAME
STREET ADDRESS S
CITy-St-21p ,:'”x;:;* .é.g ' \; 34‘ R

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repont is true an

changed, or on an attachment with an address, with all other like empowsred

SIGNATURE:

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required, by Chapter 607, Florida Statutes: and that

y name appears in Block 10 or Block 11 if

//af

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTHG dﬂCEWR DIRECTOR

& Due Daytime Phone #




