FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000041175 0302007 B0 015 150,00

1. Entity Name

Q & EASSOCIATES, INC.

Principal Place of Business Mailing Address e
1459 ROYAL FOREST PLACE 1459 ROYAL FOREST PLACE q 0 U 3 d d q ?
LAKELAND, FL 33811 US LAKELAND, FL 33811 US ’ .
S A
Suite, Apt. ¥, elc. Suite, Apt. #. ele 04242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymper Applied For
c;O - (—b q ] ?q f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;’iﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ding — =

GOODING, SUSAN
1459 ROYAL FOREST PLACE Stieet Address (P QO Box Number is Not Acceptablie)
LAKELAND, FL 33811

City FL l Zip Code

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

the obligations - istgred agent. .
suewmu;{?&,oa,\ 6 o p  DUsan (Soanzas Zf /&5 ( QY

lvped oF printed fae of regisie'ed .l{!m: and ttlez it mpplicable (NDTE Rotpsien @t AQOn gigrati FOQurEa WIHEn eins1aling) Dale
FILE NOWI!! FEE IS $150.00 8. Elagiion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Acdedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TILE (] Change  [] Addition
NAME GOODING, DAVID NAME
STREET ADDRESS | 1459 ROYAL FOREST PLACE STREFT ADDRAESS
Chy-s1-2p LAKELAND, FL 33811 CIry-$1-2P
FITLE T [ Deiete TTLE [ cChange [ Addition
HAME GOODING, SUSAN NAME
STREET ADDRESS | 1459 ROYAL FOREST PLACE STRELT ADDRESS
CITY-ST-2P { AKELAND, FL 33811 . CITY-S7-2IP
TITLE ] Detete g [[3 Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-ST-2IP GITY-SI- 2P
TITLE O Deiete TiTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-7IP
TILE [ Detele TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CIty-§7-21P
TITLE [J ceteie TTLE [ change ] Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$1-21P Y- ST-218

12. | hereby certily that the information supplied with this liling does not guality for the exemplions corlained in Chapter 119, Flonida Slatutes. | turther certity that the information
indicated on 1his repor or supplemental reporl is Irue and accurale and that my signature shall have the same lcgal effect as if made under oath; thai | am an pfficer or direcior
of the corporation or the receiver or trusiee empowered lo execute this repor as required by Chapier 607, Flonda Siatutes, and that my name appears in, Block 10 or Block 11 it
changed, or on an atiachmenpwith an address, with all other like empowered td(,z&) '?Ool .

USAR @o::da'rﬁ Ylaslon oesG

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DI 1O Dyynme Phong #




