FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000159758 04-23-2007 90083 009 ***150.00

1. Entity Name

QUALITY TIME PROVIDERS, INC.

Principal Place ol Business Mailing Address quurovey

1697 SE AIRES LANE 1697 SE AIRES LANE

PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984

T R RS VAR AR VAL N R
Suite, Apt. #, elc. Suite, Apt. #, alc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fer

20-3897003 Not Applicable
Zip Country i Country 5. Certificate of Status Desired [ Ez-gil’::’:;“ma'
8. Name and Address of Curroni Registered Agent 7. Name and Address of New Registered Agent

Name

O'HEARN, JAMES J
2466 NE 17TH COURT Street Address (P.Q. Box Number is Not Acceptable)

JENSEN BEACH, FL 34857

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prited name of registered agant and titie If apphcable (NQTE; Regntered Agent signature required when reinstatng) DATE
FILE NOW!!f FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addition
NAME WILLIAMSON, NATASHA NAME
STREET ADDRESS | 1697 SE AIRES LANE STREET ADDRESS
CHY-ST-2IP PORT ST LUCIE, FL 34984 CITY-ST-2IF
TITLE ] Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CIrY-51-212
THLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-51-2IP
HILE [ Delete TLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CY-ST-2P
TITLE T Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THTLE [ oetete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supy 1t js true and accurate and that my signature shall have the same legal etfect as if made under oathy; that | am an officer or director

of tha corporation or the recefveyor tnustee apPowsrad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm nfﬁzddr

s, withnall other lik rgd.
/ / Cot it e y/ 72 Z (71226367 5%Y:
/7 7 Frcne

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre: []

k4

Tocde sha W T Twom §on ) Pres (henT



