FILED

2008 FOR PROFIT CORPORATION - Jul 21,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000086809 07-21-2008 90027 044 ***150.00
1. Entty Name
QCFS MANAGEMENT GROUP, INC.
l
Principal Place of Business Mailing Address
1541 SILVER LAKE CT. 3326-B N "W" STREET
GULF BREEZE, FL 32563 PENSACOLA, FL 32505 1
T e T RN
3326 North "W" Street 3326 North "W" Street
Suite, Apt. #, erc. Suite, Apl. #, etc. 07162008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
Pensacola, FL <ouw. Pensacola, FL ._.... 51-0420935 Not Applicable
TP 39805 Couniry “Bo505 Couniry 5. Certiicate of Status Desired [ fi;?q Addiional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

WHIBBS, SUZANNE N
105 E GREGORY SQUARE Street Acdress {P.C. Box Number is Not Acceptatle)

PENSACOLA, FL 32502

City FL | Zip Cods

8. The above named entity submits this stalement lor the purpose of changing #s registered office or registered agent. or both, in the State of Florida. ! am familiar with, and accepl
the obligations of registerad-agent.

\

SIGNATURE
Signature, typed ar printad name of regpatered gent and ttie i appheable, (NOTE Rugisierad Anem sqaala s recur ed when réingtatng) (ATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s 807 193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the priar notice.
10. * © OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ OFFICERS AND DRIRECTORS IN 11
e Pk O oetets L: P X change [ Addilion
NAME SHEHADI, FREDERICK M NAME Shehad] s Frqdqr'ick M.
STREET ADDRESS | 1739 HICKORY SHORES RD. SIREET ADDRESS 3326 Noyth ! E' Eggget
ciy-si-2p | GULF BREEZE, FL. 32563 CIlY-51-2Ip ensacola, FL 3
TiLE VP 1 Delete TIiLE VP t] Change [ Addition
NAME SHEHADI, FREDERICK M NAME Shehadi, Davi dE
STREET ADORESS | 1739 HICKORY SHORES RD. SIREET ADDRESS 3326 North "W" Street
anv-si-2p | GULF BREEZE, FL 32563 Cv-g1-2 Pensacola, FL 32505
TITLE 1 Delste FITLE [ Change [ Addition
NAME NAME
STHEET ADDAESS STREE| ADDRESS
CITY-ST-21P CITY-ST1-2IP
TE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2P CITY-S1-21P
TITLE 3 Delete THLE [ cChange  [] Addilion
NAME HAME
STREET ADDRESS STREE! AUDRESS
CITY-SI- 27 CilY-S1- 2P
TIILE O belete HILE O Ctange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-219 CITY-S1-41P

12. | hereby certily that the inlormation supplied with this filing does not qualily lor Ihe exemplions contained in Chapter 119, Florida Statutes. | furiher certily \hat the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empoyered 10 axecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh ap gtidrhss, With all othar like empowered.

SIGNATURE: Frederidd M She nad _7-18-08 850 ~lY322

AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirme Prore £

8z



