FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
QUALITY CALLS, INC.
Principal Place of Business Mailing Address qu yivs~-
14001 63RD WAY NORTH 14007 63RD WAY NORTH ‘
CLEARWATER, FL 33760 CLEARWATER, FL 33760
N AT ARG A R
Suita, Apt. #, atc. Suite, Apt. #, etc, 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FElNumber _ Applied For
20—074 72497 Not Applicatle
Zip Country Z Country 5. Caertificate of Status Desired (] Eg‘zia‘géﬁmal
6. Namo and Addrass of Current Reglstered Agent 7. Nameo and Address of New Registered Agent
Name
LUTICH, SHERI
14001 63RD WAY NORTH Streat Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33760

/ City FL l Zip Code

8. The abova named en; ya'mits thi§ staterment for f changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of regis Kﬂgent.
SIGNATURE OZ, -—OC( _07

Sigewture, typed of printad nem¥ of fegisterad agent and tite # applcabla ¥ (NOTE: Registared Agent signaturs reqused when reinslating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing, $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oPVT ’ [ Detete TIRLE [ Change [ Asdition
NAME LUTICH, SHERI NAME
STREET ADDRESS | 14001 63RD WAY NORTH STREET ADDRESS
CITY-ST-219 CLEARWATER, FL 33760 CTY-ST-2IP
TILE [ Deiete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimE [ Delete Tme O change (O] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cimy-57-2ip CITY-5T-21P
TITLE O Delete Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CITY-ST-2P
TrmE 07 Delete FITLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy -8T-2IP N\ CITY-S1-2iP
TMLE {1 peteta ME CIChange [ Additian
NAME s NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP J‘ ﬂ f\ Cmy-51-2IF
12. | hereby certify that t tiopt supplied wit s nc_'n ualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re plgtnantal regort uratg and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or ef or trustee pmpowered t raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ith an addrpser Infowered.

O ~&O-O77

ED O PRINTED NAME OF SIONING OFFICER OR DIRECTOR Omte Daytime Phone #

SIGNATURE:




