~

FILED
ANNUAL REPORT

DOCUMENT # P04000156916

1. Entity Narme

GQC CORP.

Principal Place of Business Mailing Adcress ]

5200 TOWN CENTER CIRCLE SUITE 550 5200 TOWN CENTER CIRCLE SUITE 550
BOCA RATON, FL 33486 BOCA RATON, FL 33486

——————| (NG RE

01042007 No Chg-P CR2E0Q34 (11/05}

2007 FOR PROFIT CORPORATION Jan 08, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE o

20-2150383 Not Applicabla

" ) $8.75 additional
' L ‘ ) ) 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5200 TOWN CENTER GIRCLE SUITE 550 DO NOT WRITE
BOCA RATON, FL 33486 R IN THIS SPACE

¢

8, The above named eﬁlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed of rinled name of registered agent and litle if applicable (NGTE. Regstared Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added!to Fees
10. OFFICERS AND DIRECTORS [ B
TME D L
NAME CLEMONS, GARY R G

STREET ABDRESS | 5200 TOVWN CENTER CIRCLE SUITE 550 T R
CITY-§1-29 BOCA RATON, FL 33486 ’

e . Unoogos?reel
C - 01/09/07-80009-002 150, 00

STREET ADDRESS
CITY-81-ZiP

TITLE
NAME

s " DO NOTWRITE

= " INTHIS SPACE
STREEF ADDRESS oo ‘
CITY-ST-21P . Co A IR -

ME B L ' "

NAME .
STREEY ADDRESS . o « Lo
CiTY-ST-2P :

TITLE

NAME P ) ‘p...:.( . :s‘(-!“.' S, et .

STREET ADDRESS
CITY-5T-2IP ) ) . . B TR

12. | heraby cenity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or sugplemental report is true and accurate and that my signatura shall hava the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or iha receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an attaghment with an address. with all other like empowaraed

SIGNATURE: ﬂm%%mm OFFICER GR DIRECTOR X anw “‘\\f \_\I-} 106 l7 (Snakl)ﬁé\-a‘\gﬁl q




