2007 FOR PROF!T CORPORATION FILED
ANNUAL REPORT (AR) Mar 27,2007 8:00 am

DOCUMENT # P05000122875 Secretary of State
1. Enlily Name
. 03-27-2007 90021 002 ***150.00
QCR HOLDINGS, INC.
Principal Place of Businoss Mailing Address 4
603 INDIAN ROCKS ROAD 603 INDIAN ROCKS ROAD
T o H"”ll‘ w |l’|’ |”” ||H‘ ||”“|m “IJI WI ”ll‘ m” ’lll’l’”ll’ H Ill‘
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number Applicd For
20-3435162 Nol Applicable
ZIDV Country Zp Cauniry 5. Certificale of Status Desired (| $8.75 Add'nional
; Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama

PLATTE, DAVID E

603 INDIAN ROCKS RD , Streel Address (P.C. Box Number is Not Acceptable)

BELLAIR FL 33756

City FL Zip Code

8. The above'hamed entity submils this statoment for the purpesc of changing its registered office or registerad agent, o both, in the Staic of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnalure, Iyped or printed name of reqistered agent and bile ¢ applcatle (NGTE Regsiered Agent signature 2ciarea when rainsianng) DATE
FILE NOW!!! FEE IS- $150.00 9. Eleclion Campaign Financing $5.00 may ae
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 117
e SPDT [ Delete MILE SPET Prchange [ Addition
NAME PLATTE, PAUL M NAME RhAre, pau| M- .
SIREET ADBRESS | 700 GERVAIS ST SUITE 100 STREET ADDRESS v Eelrd Exe M‘h.(/ﬂ’- (lnte Dr ) St (=F
arv st 2p | COLUMBIA SC 29201 51 ap (Blupbis , SC& 27210
TILE [T pelate TILE ' (O Change [ Addilion
NAME . NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S[-21P CITY-ST-2IP
e [ petete TLE (Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY -ST- 21P
TILE T Delete TINE {1 Change [T Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-8I1-2IP CITY-S1-2IP
e [ Delete e ) [ change ] Adaition
RAME NAME
STRFET ADDAESS SIREET ADDRESS
CIY-S1-4p CIrY-S1-2IP
TILL [ pelie 1ILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. 1hereby cerlify thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Stalutes. # further cerlify that the informaltion
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusice empowered to exacule this raport as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ) clher lixe empowered.

SIGNATURE: p Shtfo7  (x73) 334417

SIGNATURE AND TYPE’ on’lﬂnh!o NAME OF SIGMNG OFFICER OR DIRECTOR Date “aytire Phions &




