2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P05000130273

1. Entity Name “=~"

QUILTY'S CORNER, INC.

Secretary of State

Mailing Address

843 NE JENSEN BEACH BLVD
JENSEN BEACH, FI. 34957

Principal Place of Business

843 NE JENSEN BEACH BLVD
JENSEN BEACH, FL 34957

1

- DO NOT WRITE IN THIS SPACE

R AT

02012008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-3579433 Not Applicable

8, Cenificate of Status Desired | $8.75 Additional

Fee Required

6. Nams and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

. DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature, typad o printed name of ragisterea agent and litle if applicable

(NOTE: Rogistered Agant signature required when reirstating)

DATE

9. Election Carnpaign Financing

FILE NOW!I FEE IS $150.00 o
Trust Fund Contributicn.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May 8o
Added to Fees

0. OFFICERS AND DIRECTORS i ) S 111, X X = S,
e PD - o/ NEAWE-B0083=018 150, 00
NAME QUILTY, SALLY h .
STREET ADDRESS | 843 NE JENSEN BEACH BLVD

GITY-ST-2IP JENSEN BEACH, FL 34957

TILE STD ) .

NAME QUILTY, MARCUS ) -

STREETADDRESS | 843 NE JENSEN BEACH BLYD . '

GITY-5T-7IP JENSEN BEACH, FL 34957

TILE D -

NAME KENNEDY, MARJORIE )

STREET ADDRESS | 843 NE JENSEN BEACH BLVD X S Ve : ’

CITY-ST-2IP JENSEN BEACH, FL 34957 DO N OT WRITE

TRLE ! ,

IN THIS SPACE

STRECT ADDRESS T ‘ I :

£IrY-ST-21P

TiitE : '

NAME -

STREET ADDRESS - R

CY-SY-2P

MLE Wb v - “'.

NAVE ’ . . .

STREET ADDRESS R o T

CITY-5T- 2P Y, £ e - .

12. | nereby certify that the information supplied with this filing does not qualily for 1he exemptions contained in Chapter 112, Flerida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as f made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 1f

of the corporation or the receiver or frustee empow
changed, or on an attachment with an address, wi

SIGNATURE:

ther like empowered.

J-1€ 0% 798 2257

QFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI

Date Dayume Phone #




