2005 FOR pann' CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2008 8:00 am

DOCUMENT # P03000141593 Secretary of State
1. Entity Name
Hy A 03-31-2008 90033 049 ***150,00
QMS INC.
l
Principal Place of Business Mailing Acldress } N
909 BAHIA DEL SOL DR 909 BAHIA DEL SOL DR . . : ,
e o Hll“m ‘“ ||‘|| ]Im ||“l ||“| Illl‘ HI“ ||||\ Hll‘ Im”l‘ll |”lm " ’"‘
2. Principal Place of Business - No P.O. Box # 3. Ma:ling Addrass
P22 oLF T5LnAln IR
Suite, Apl. #, gtc. Suite, &pt. #, eic. 1st MOORE CR2E034 (10/07)
Ciy & State City & State 4, FEI Number Applied For
Iq' oL o I3LACI4 . FC' 51-0490313 Not Applicable
Zp Cauny BZg 5 }?/ Gouniry 5. Cerificale of Status Desied (] fge'g?q “}ig:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

BYRNES, PETER

821-A BAHIA DEL SOL DR Street Address {P.O. Box Numbaér is Not Acceptania)

RUSKIN FL 33572

City FL Ziz Cade

8. The adove named entity submits this statement for tha puroese of changing its regisiered office or registered agent, or koth, in the Siate of Florida. | am familiar with, and accept
the ciigations of registered agent.

SIGHATURE

Signal e, Lybwsd oF DHied et A regatoead ot 2o te | appicacio. INOTE Registe8c Aot Silurs: “equess vt oInTilngs DATE

FILE NOW ! FEE1S:6150.00;
ﬂer‘May.fi‘, 2008 Fee Wili Be'$550.00
”Make Check Payable to Florlda Depaﬂment of State.,

9. Election Campaign Financing $5.00 may Be
Trust Fund Contiibution.  []  Added to Fees

10. OFFICERS AND DlRECTOR:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE D 3 beicte Tne Ochange [ Aadition
NS BYRNES, MICHAEL NEME

STREET ADDRESS | 909 BAHIA DEL SOL DR STREET ADDRESS

CITY 57717 RUSKIN FL 33570 CITY- ST 2IF

TITLE D [ peete TITLE [CTcChange [ Aadition
HAME PARICHKOV, TENCHO HARE

STREET ADDRESS | 520 ELSBERRY RD STREFT ADDRESS

CRY-51-21° APOLLO BEACH FL 33572 CITY-51-21F

Tk 7 Deiete TILE [ Change  [T] Addition
HAME HAHE

STREETADORESS™) ——— —— ~ 7 — T T T siREET ADDRESS T[T - - - — = T T T
CITY-ST-21P CITY-ST-7P

e [ Deiete TITLE {3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

aITY-ST-2P CTY-ST-2IP

TILE [ Deite TALE 3 Change 3 Addition
HAME HAML

STRELT ADCRESS SIREET ADDRESS

CIY-5T-2F CITy-S1- 2P

TITLE 3 Delsle TTILE {3 Changs [ Addition
NEME MAME

STREET ADDRESS STREET ADDRISS

CITY-ST-21P oirY-ST- 2P

12. | hereby certily that the information suoglied vith this filing does nct qualily for the exemptions contained in Section 119, Flerida Staiutes. | furiner cerify thal the information
indicated an this report of supplemental report is true and accurate ang thal my sigrature shall hava the same legal efrect as if made under ozih: that | am an officer or director
of the corporation or the receiver or trugteg empowered to execute this report as required by Chaprer 807 Florida Satutes: and that my name aposars in Block 15 or Block 11
it changed, or on an attachmedt wilh ddres" with glt other lie empowered.

SIGNATURE:

ML HAS 2AFALS 3204 2, 3263-93Y(

D OR PRINTED NAMKE OF SIGNING BFFICER OR DIRECTOR Cawn Dagimig Fnone @




