- FILED
2006 FOR PROEIT CORPORATION  pop 06, 2006 5:00 am

DOCUMENT # P03000058466 Secretary of State
1. Entity Name 02-06-2006 90163 001 ***150.00
QUALITY LAKE MANAGEMENT, INC. 02-06-2006 90163 002 ™***8.75
Principal Place of Business Mailing Address
2357 N EDGEWOOD AVE 2357 N EDGEWOOD AVE el b8-05557/72
e e Hll”lMl ||‘I| lw m“ 'IN m“ |Im I“II ||m|m| |‘M| I’“Ill “‘Ili
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For

59-3680212 Not Applicabie
Zip Country Zip Country i ‘ $8.75 Additional
8. Certificate of Staius Desired V Foe Requiredl 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
. ggl??bVEggTN'e'ﬁTg’:I[ggEYTJ Sljeet Address (P.0. 85 Number is Not Ageptable) M
JACKSONVILLE FL 32254 m"

v City . | Zip Code .
JacKsom i LLE FL 325 ¢y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt. or both, in the State of Florida, | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
5. FILE NOWNI FEE IS $150.00.
‘After May 1, 2006 Fee Will Be $550.00

Sgnature, typea Or proiten name of regsternd agent and tlle p apphcablke (NOTE Registaren Agert siQnalure reqguited when remstalig) DATE

9. Election Campaign Financing $5.00 May Be

IﬁékeCheckLPayabletgFlorida De artmentof s ‘ Trust Fund Contribution.  [J Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 3 Delete TITLE [ Change [ Addition
NAME " [MIDDLETON, ANTHONY J NAME

STREET ADDRESS | 2357 N EDGEWOOD AVE STREET ADDRESS

CTY-ST-7° | JACKSONVILLE FL 32254 CITY-S1-71p

TTLE [ elete e [JChange [ Adtition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiyY-S1-2IP CITY-ST-ZiIP

TITLE ) . _ [ petete. s, [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-SI-2IP

TITLE 3 Delete THLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-3P

TITLE [ Deiete TITLE U] Change ] Addition
NAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE {J Delete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

12. | hereby certily thal the informalion supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee ernpowered to execule this report as required by Chapier 607, Florida $tatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attgchment with an address, with all other like empowerec.

J/l,J.l ‘ AL A

SIGNATURE ANJ 7




