2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23,2006 08:00 AM

{
P&&LnyNT # P04000015000 Secretary of State
Q.L. MARKETING SALES, INC.
Pmc:p;- %’i-e-.;eﬁ{ﬁ B—u;ﬁéss "~ Mailing Address
1304 PALM BLVD 1304 PALM BLVD
R AR IR A
2. Erncpal Flacs of Busingss 3. Maiing Address
Suite, Apl. ¥, alc. Suite, Apt. #, sle. 1st MOORE CRZED34 (10/05)
Gy & State City & Stale 4. TE Number 0-2617577 | :z:::zi :::L
dip Countey Zip Couny 5. Cerlificae of Status Destred ] ?i'gesq\ﬁ?:;m”a’
L 6. fName and Address of Current Registered Agent o 7. Nams and Address of New Registered Agent
Name
%&BF,’E{J ’&%ng Sieet Address [P.O. Box Number is Nal Acceptable}
PORT 8T JOE FL 32456

City FI (Zip Cote

F. The abave named entity submits this statement for the purpose of changing its registered affice or regislered agent, or tolh, in the State of Fiorida. | am tamtiac with, and acee
tha atligations of registered agent.

L

SIGNATURE

Siriatute WOAd a PIRYGA bertr of regrierad apent a0 Siio § apphcakie {NOTE Roq stered Agenr eQoalire regured when renstatingy DATE

FILE NOW!IT FEE IS $150.00
After May 1, 2006 Feg Will Be 3530.00 .
take Check Payable to Florida Department of State |

8. Election Carmpaign Financing $5.00 mav e
Trust Fund Comnbubion. [ Added to Fees

| 10, - T OFFICERS AND GIRECTORS 1. ADOTIGNS FCRANGES TO OFF ICERS AND DIFECTORS 1N 17
ThE [T 3 peicte T I hange [ At
HAME LAMB, QUEN W . e NN TR48R
STAEET ARURILSS | 1304 PALM BLVD SIREEE ADORESS 04708/, 06-BO007-023 150.00
Cir-51-57  {PORT 5T JOE FL 32458 G- ST
TIng s {3 Defete e
MAML LAME, CONSTANCE K _ NAME
STRIES APDRESS | 1304 PALM BLVD SIRLET ADDRESS
CY-ST-2¢  |PORT ST JOE FL 32458 G- 81 7P
nlf 7 pelete Tl ] Charge [ Additier
HAKIE 1AME
STREL? AUDVESS SIALET ADDRESS
oTY-s1- 10 ORY-Sl-2p |
133 £ Deiete e [Jchanga [ Addition
NAME NAME
STREET MROAES STREET ADDRESS
GITY-ST- 2P ) CvY-§7-1F
TRE 3 Detele TLE [ tharge T addittor
NAME HAME
STREET AQOIESS STALLY ADORESS
Y -S5- 2P LIFY-ST- 2%
T . Deiee THLE T Change 3 Addvon
NAML HAME
SIRIET ADDRESS SIREET ADORESS
CUY-ST- P iy -S1-ZP

12. | hereby certly tial the intarmation aupfmed with This fing does not quatify for he exermptions cantawed. in Section 119, Florida Statutes. | further certfy thal the informalon
ndicated on tys report or supplemental repart is true and accurate and thal my signature shall mave the same legal alfect as  made under calhy; thar | am en officer of directar
of the Corposation oF the feceiver OF rusleg empawerad to axecuta this report as required by Chapter 607, Flarida Statutes; and that my name appesars m Block 10 ¢r Block 11
it changed, ar an an aftachment wilh an address, with all other ke emipowared

SIGNATURE: @W (W @il Dven . Lamb 3pmjsd  260779-0288




