FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000136958 01-29-2007 90080 006 ***150.00
1. Entity Name
PDQ MANAGEMENT SOLUTIONS, INC.
Principal Place of Business Maiting Address
3807 MCINTOSH RD. 3801 MCINTOSH RD.
SARASQTA, FL 34232 SARASOTA, FL 34232 .
T R VRO BRI
Suite, Apt. #, alc. Suite, Apt. #, etc. 01232007 Chg-P CRZE034 {12/06)
City & Siate City & State 4. FEI Number Applied For
20-3585725 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ gi'gfqlﬁ:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Namo and Addross of Now Registered Agent
ROBERT. JILL Dl Blalock > Walters 5 Held & Johnson, P.A.
PO BOX I18903 Street Address (P.O. Box Number is Nol Acceplabie)

SARASOTA, FL 34276

Ci ip Co
N " Bradenton, FL | ®%005-7734

802 1llth Street West

hy A
8. The abiove nijit éf ity this stgthroert foft 'purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famikiar with, and accept
the obligatign egistered 4g l

SIGNATURE Ionathan D. Fleece, Vice Pregident  1/23/07
S.gMglurg. lyped of printed nama of tegsieed agant and lila il applcabla (NCTE: Regi Agent raquaad when (sl &t o DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
MLE D O elete TILE D, P XX change XX Addition
NAME APPLEBY, LINNEA NAME APPLEBY, LINNEA
STREET ADDRESS | PO BOX 18903 STREET ADDRESS 3801 MCINTOSH RD
CIry-ST-2IP SARASOTA, FL 34278 CIlY-$1-21p SARASOTA T1 7919
TLE o ] Delete 1NLE D, V,.T, 5 XE Change Xﬁ Addition
NAME ROBERT, JILL NAME ROBERT, JILL
STREET ADDRESS | PO BOX 18903 STREETADDRESS | 3801 MCINTOSH RD
CIY-ST-2IP SARASOTA, FL 34276 Ciy-s1-21p SARASOTA 1 24,979
TIME [ Detete LE . [J Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P ciry-S1-2i
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IF
TITLE [ etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
INLE O Delele TITLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-S7-2IP

12. | hereby certity that the information supplied wilh this filing does not quality tor the axemptions contained in Chapter 119, Flonida Statutes. ! further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as raquirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an altach t with an address, with all ather like empowered.
: \ ] _ \ K4\
Bl M-Sl

FFICER OR DIRECTOR Drate Daytme Phona #

SIGNATURE:

IGNATURE AND TYPED CR PRI

E{ NAME OF SIGNIIt




