2006 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR]) . FILED

| DOCUMENT # P03000020313 ‘Mar 10, 2006 08:00 AM
1. Entty Norme Secretary of State
JM QUALITY, INC.
Principal Place of Business Mading Adarass
166 CENTER STREET, SUNTE #1068 166 CENTER STREET, SUITE #1068
o IR
2. Principal Place ol Business 3. Madking Adaress
F Sile, Apt. #, etc, '-ﬂtel Apl #, eic. 1st MOORE CR2ES4 (10m’
City & State Culy & State 4, o Number 01-0769063 .:‘:f:zc:’ ::;b .
Zip Country ap } Couniry L'.-3, Ceantificate of Status Uasired (] ?ese‘ggqgf:;mmm
6. Nameand Address of Curtent Registered Agem 7. Name snd Address of New Registered Agent
Name
T&Négglrég%q{%a SUITE #1086 Street Address {P.O. Bax Number is Not Acceptanie}
CAPE CANAVERAL FL 32920
Oy T FL Z?;:; Cotie

8. The abova namied entity subrmits s staternant for the purpose of changng its cegistored office o registered agent. of tolh, i the State of Florida. 1 am familiar with, and accept
the obligatons of registered agenl. :

SIGNATURE

Sugreitace: ypea o praded iy N cegeslored agen! end TIT £ BpaTeatle INCTE Registarsd Agert Synalume menmnad whss ey stabngy DATE

FILE NOW!IT FEEIS $16000 7 " |
Aites May 1, 2006 Fee Wifi Ba $550.00 ™
Make Check Payable to Florida Deparimient of $taté

8. Election Campeign Financing  $5.00 May Be
Trust Fund Contdbuton. ] Added to Fees

10, OFFICERS AND DIRECTORS 11t. I _ADDIMCNS/CHANGES TO OFFICERS AN DIRECTORS IN 17 _
it P O3 Delete e ] Change Addibion
HAME APELL, MARTY NAME

STRECTADURLSS 168 CENTER STREET, SUITE #108 STRELY ADDRESS

an.si-ap CAPE CANAYERAL FL 32920 i Civy-§5- 4

e vsT £ Deets e UOOO04E L BEE (O Chamge [ Adosn
- MANLEY, JOHN NAME 3721 /06~-80013-008 (50,00
STREETADLRESS {166 CENTER STREET, SUITE #108 STRELY ADDPESS - ! e "

Loy-§1-2m CAPE CANAVERAL FL 32820 ) Gy -S§- 79

THLE {1 Detete i [ Crange {3 A
HAME HAME

STRELY ADDRLSS ST ADDRESS

CIN-5T-1p CHY-5F- 2P

it 7 Oetet TinE O crage 0D &
NANE HAME

STREFT AQURLSS STREET ADDRESS

CiY-§i- 2 oT-g1-28

IME P 7 Datete THLE ] Change Bl Bl
NAME RAME

STREET ADGRESS STREET ADDRESS

vy -§T-27 Sy -Si-28

g 3 petete e Clchange 3o
NAME NAME

STREET ADBRESS ’ STRELT ADORESS

CiY-S1-2ip CiTY- 6720

12. | bereby gertity thal the informalon suppled with ths Hling does nat qually for the exemptions contaned in Section 119, Honda Statutes. | luriher Cerbify that the nformaic
indicaled on iis report or supplemenial nepart is true and accurate and that my signature shall have the samg legal etfact as if made undsr cath; that | am an officer or dlreci
of the corperation or the receiver of lruslee empowered to axeculs This Fepon as redquired by Chapter 607, Flarida Statutes; and that my name eppaars in Black 10 ar Block 1

if changed, ar on an aetachmeyddre th & other ke empowered.
SIGNATURE: g -%A’é
stggﬁ?ﬁe ARDTYPED AT ple

e

]
OF PANTED NAME OF StotaNG SFFICER ORF LTOR Daylime Proms 4



