FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0G000072025
QUALITATIVE RESEARCH SERVICE CONSULTANTS,
INC. :
Prmcmal Place of Busmess - Mailing Address QUURT &=~
1749 NORMANDY BLVD SR 7749 NORMANDY BLVD '
145-317 145-317
JACKSONVILLE, FL 32221  US IACKSONVILLE, FL 32221 1S
R S U GO RO A

Suite, Apl. #, elc. Suite, Apt. #, etc. 02192007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number . Applied For

: ;@iﬁf i R Not Apphcable
ap Gountry 2P Country . Certificate of Status Desired W Ee%;esq L‘:?;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

CORPORATION SERVICE COMPANY Maroaret T Winslow
1201 HAYS STREET Street Address (P.QJBox Number is Not Acceptable)

TALLAHASSEE, FL 32301 -
_ 326 Maple Springs bane
~ Jachsonvitle . FL[*8355

8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or bogh, in the State of Florida. t am familiar with, and accept

the obligations of registerad ag
b MARARET T Winolow J/p L,/a/

eq agent ar hitle |l appl-uhio {NOTE: Regsiered Agent signalre requited when renstating} DATE

FILE NOWI! FEE IS $150.00 9. Election 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete mE L | P / D [ Change [ Addition
HAME | KEYS, CARCL . RAME '
SIREET ADDRESS | 7740 NORMANDY BLVD 145-317 STREEY ADDRESS
CITY-S7-2Ip JACKSONVILLE, FL 32221 CITy-§T-21P
NLE D O pelete TmE v ‘;) / D O Change [ Addilion
NAME WINSLOW, MARGARET J NAME
STREET ADDRESS | 7749 NORMANDY BLVD 145-317 STREET ADDRESS
CITY-ST-2:P JACKSONVILLE, FL 32221 CITY-ST-2IP
TTLE O pelete TMLE T / D _ k ‘ Change  [X] Addition
NAME NAME Arlene I7 6!"@&(} ]
STREET ADDRESS STREET ADDRESS il q IVU rod n(i\ / B ,4,5‘ EN| f]
CITY-ST-2P CITY-S3-2IP ] #f KSO{\ ville ; P‘J.. _-
TILE 7 velete TITLE D Change [ Additian
NAME HAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7ZP
TITLE O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
crY-51-21P CITY-5T-219
TME 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Ret: Y : e CITY-5T- 2P

12. 1 hereﬁy cémfy that the information supplled with ihis flllﬂ(? does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of Ihe corporation or the receiver or tiustee empowered 10 execute this repoﬂ as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

| ('dml S. Kcus 5/04/477 825 -5J7131a0

D OR PmNTEI’NAIEIF SIGNI‘G OFFICER OR DIRECTOR Daie Dayurme Phone &

SIGNATURE:




