2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 08, 2007 8:00 am

DOCUMENT # P06000093874
etrivdl Secretary of State
RC IMAGES QUALITY PRINTING, INC. 02-08-2007 90037 026 ***158.75
Principal Flace of Business Mailing Address
99 OLD KINGS RD S UNIT #1 99 OLD KINGS RD S UNIT #1
. . H"H“l W ||”| |H“||H‘ |I‘H |Im ||””|’||m|“|”’ ‘IIH Imm H ‘“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc Suile, Apl. #, clc. 1st MOORE CR2E034 (10!‘06)
City & Slale Cily & Stale 4. FEI Number Applied For
T4-3B48p Not Applicable
Zip Country Zip Country 5. Corlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

KNIGHT, JERRY C

4721 E MOODY BLVD BLDG #5 STE'S 505 & 506 Street Address (P.O. Box Number is Nol Acceplabla)
BUNNELL FL 32110

Cily FL Zip Code

8. The above named entily submits this statement for the purpose ol changing ils registored office or registored agenti. or bolh, in the Slale of Florida. | am lamiliar with, and accept
lhe obligations of regisiered agent.

SIGNATURE
Signalure, typed of prinled name o regisierto AGenl An WIe ;- aenacable {NGTE Tiegistered AQer) SKFNIALTC TECHATBU WHa D tainsIahrn) CaTC
FILE NOW!!! FEE Is, $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trusi Fund Coniribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 1
1t DPT O] pelete 11 [ Change 1 Addition
NAMI BROWN, DEWEY JR. NAMI
111 Do ss | 125 BUD HOLLOW DR SINTTADORESS
Iy S1 A PALM COAST FL 32137 CIY SI /1
i DVS O pelete 1ILE ] Change [ Addilion
NAMI BROWN, EVE C NAME
sl anoness | 125 BUD HOLLOW DR SIRLLT ADIRY$5
ChyY sIap PALM COAST FL 32137 CIY S1 2P
T 1 pelele TILE [ Change  [] Addilion
NAME NAML
SIRET ADDRLSS SIRELT ADIRESS
CIYY S 7P cIry $1-41p i
1 ] Delete nr [J Change  [] Addilion
NAMH NAMF
SIHLE L ADDRESS SIHLET ADDH 58
Clb sloAap CHY S1 AP
1Nt O Delete 1t {J change [ Addition
NAME NAME
STRUET ADDRISS STREET ADDRI S5
CHY ST 4 CITY s 2IP
T O Delele TILE (I Change [ Addilion
NAMI NAME
STRECT ADDRLSS SIREET ADDIY S5
ClY-sl-Ap CHY ST 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions conlained in Seclion 119, Florida Stalules. | furlther corlify thal the information
indicaled on this roporl or supplemental report is rug and accurale and that my signature shall have the sama legal effect as if made undear oalh; that | am an officer or director
ol the corperaltion or the receiver or truslee empowered 1e execule this repeort as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

il changed, or on an a eni wilh an address, with all other like empowered.
SIGNATURE: ﬂm@ﬁ Deiwey Br&:w»d;i ol1-30-07 396 439-216!

SIGNA E PED OR PRINTED NAME OF SIGNING OFFICER OR UlllECTOR (Cate Doylrme Phone




