FILED
2008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000065852 ecretary of State
1. Enlity Name 04-15-2008 90026 027 ***150.00
QUALITY MOBILITY INC.
Principal Place of Business Mailing Address
599 SE SUNCOAST BLVD POBOX 115 : hededh ek docia !
CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34423 S
I T
| 599 SE HIGHWAY 19 |
Suite, Apl. #, etc. Suite, Apt. #, elc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
CRYSTAL RIVER FL, 33-1117126 Not Applicable
ap 34429 COU”"BS ap Country 5. Certificate of Status Desired O g‘ngqagm“al
6. Name and Address of Curréent Registsred Agant o - 7. Name and Address of NawARaglstemd Agent

MName

STANTON, MORRIS W
5850 W NOBIS CIRCLE Street Address (P.O, Box Numbaer is Not Acceptable)

HOMOSASSA, FL 34448

City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypoed or printed name of registered ager and tile if apphcable. (NOTE: Registored Agent signature raquired when resnstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P [ Detete TILE [ Ctange [ Addition
NAME STANTON, MORRIS W NAME
STREET ADDRESS | P.O. BOX 2974 STREET ADDRESS
CITY-S5-2P CRYSTAL RIVER, FL. 34423 CITY-S1-2P
TILE 5T O Detate T [T change [ Addition
NAME STANTON, WINDY R NAME
STREET ADDRESS | P.O. BOX 2974 STREET ADDRESS
CITY-ST-Z¢ CRYSTAL RIVER, Ft. 34423 CATY-ST-2P
TME [ Detete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Cy-S7-2P
TMLE 3 Delete THE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CiyY-81-ap
TME 3 Detete e [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S1-27 CITY-§1-2P
TmE O elete TIRE [ Change [ Addition
NAME MAME
STREET ADORESS STREE! ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby cenlify that tha information supplied with this ﬁli_n;? does not qualify lor the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenlt with an address, with all other ike empewered.
(352564 1414
. —  CapmeProwe

SIGNATURE: M_/m é% ///ﬁ/?;;m/ 9//19/,/0? '

NAME OF Date




