FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000020044 03-08-2006 90161 024 ***150.00
1. Entity Name
QDB INVESTMENTS, INC.
Principal Place of Business Mailing Address
185 CYPRESS POINT PARKWAY, STE. 6 185 CYPRESS POINT PARKWAY, STE. 6
PALM COAST, FL 32164 PALM COAST, FL 32164 :
e e I ERREIARVRAAAR AR I
Suite, Apl. #, atc. Suite, Apl. #, etc. 03062008 Chg-P CR2E034 (11/05)
City & Siale City & Slate 4. FEI Mumper Applied For
2033630 Not Applicabie
Zp Couniry o Gountry 5. Certilicate of Slatus Desved Od fi.g?qas:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GUNTHARP, PAUL M. JR.
185 CYPRESS POINT PARKWAY, STE. 8 Street Address (P.O. Box Number is Not Acceptable}
PALM COAST, FL 32164
City FL I Zip Code

8. The above named enuty sucmits ihis staternant for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flonda. 1 am tamiliar with, and accept
the obliganons of regislered agent

SIGNATURE
Sigriature yped of printed name of registerso agent and ke il appbeavla (NQTE. Riwpisierad Agsnt signalurg (equired whisn ranstanng) DATE
FILE NOW!I FEE IS $150.00 9. Elgction Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TITLE D [ Detete TILE [ Change [ Addition
NAME GUNTHARP, PAUL M. JR. NAME
STREET ADDRESS | 185 CYPRESS POINT PARKWAY, STE. 6 STREET ADDRESS
CITY-§T-2F PALM COAST, FL 32164 CITY-S1-2IP
TITE [ oetete nLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81- 2 Ciy-ST-2IP
VMLE O valete TTLE T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHv-ST-2IF CITY-51-2IP
TITLE O Delete TITLE [ Change [ Aduition
NAME NAME
BIREET ADDRESS STREET ADDRESS
CiIy-ST- 2P . . CITY-ST-21P
TiLE - O Delete tITLE [ Change  [_] Addition
HAME : ST T T aME : Tt - i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12, | hereby certily that the information suppliee with this filing does nal gualiy for Ihe exemplions conlamed in Chapler 119, Fiorida Statutes. | furtner certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oalh: that | am an officer or director
of the corparation or the recaver or lruslae empowered Lo execule this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adaress, with all other like empowered.

SIGNATURE: /21 &P e (‘;gb)qzn—T??L/

SIGNATURE AKD TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Proaz #




