2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000058879

1. Entity Name

QUALITY DEVELOPERS CF WEST FLORIDA, INC.

Principal Place of Business Mailing Addirass
5500 MARINA DR #2 P.0. BOX 1232
HOLMES BCH, FL 34217 1S HOLMES BCH, FL 34218 US

FILED
Mar 05, 2007 08:00 A
Secretary of State
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02282007 No Chg-P CR2E034 (11/05)

4, FEI Number
55-0833043

Applied For
Not Applicable

8. Certificats of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent o

HENDRICKSON, ROBERT W Il
1206 MANATEE AVE WEST
BRADENTON, FL 34205

DO NoT WRITE |
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Flor|da I am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad o prntad name of registarad agent and tile i BppiCani. {NOTE: Regrstorad Agent signature raguired when renstacng)

FILE NOWII! FEE IS $150.00 8. Election Campaw’gn Einancing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . R

TITLE PID

NAME OBERHOFER, GREGCRY E

STREET ADDRESS | 5500 MARINA DR., #2
CITY-ST-2P HOLMES BEACH, FL 34217

TITLE SiD
NAME OBERHOFER, SHEILA - A

STREET ADDRESS | 5500 MARINA DR, #2
CITY-ST-2P HOLMES BEACH, FL 34217

STREET ADDAESS
Cmy-S1-2P

TITLE
NAME

TIMLE

NAME

STREET ADDRESS
Cry-87-2IP

TETLE I
NAME

STREET ADDRESS
CITy-ST-7IP

TITLE
NAME - ‘}-l’\.‘ :
STREET ADDRESS u
CITY-ST-2P :
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SIGNATURE:

12. | hereby certify that the information supplied with this f|||ng does not qualify for the exemptions contained in Chapter 119, Florlda Stetutes. | further cerhfy that the mformauon
ccourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xghoute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true en
of the carporation or the r
changed, or on an attacl

iver or trustes empowered b

t with an ad ,with all eflike empowered.

S(5/67

TL-778 7127

E QF 8IGNING OFFIGER QR DIRECTOR

Daw Daytime Fhone #




