2007 FOR PROFIT CORPORATION

ANNUAL REPORT o F ! L F— B
DOCUMENT # P06000100881 - e b

1. Entity Name
QUEEN OF THE UNITED STATES SCHOLARSHIP

PAGEANT, INC. 20070CT -2, AM 8: 26

Principal Place of Business Mailing Address SF £ RE{TAASRSYEE Figkjiltj .
109 PARK STREET 109 PARK STREET TALLA

| o 3=

DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
Suite, Apt. 4, ete. Suite, Apt. #, etc. 08042007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
EL-2LO2A930 Mot Applicable
Zip Country Zip Cauntry . . $8.75 Adaitional
5. Cerntificale of S1atus Desired [Q/ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— Mamie - —

GRAYSON, ANDRUS BOYD JR.

109 PARK STREET Street Addrass (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32435

City FLl Zip Code

8. Tha above named enbily Submils this statement 1or the purpose of changing its registered otfice of regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signatdie, typedt of Brntad 1m0 (e sl dgeal and Glle r anchcatia, AHOTE Regiwimed Agunl signaluns tegu el whien ity ) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may 8e
Due by September 14’ 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pekere TILE ] Change [3 Addition
NAME GRAYSON, ANDRUS BOYD JR. NAME -1 17
STREET ADDRESS | 109 PARK STREET STREET ADDRESS *eITH_ TS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32435 CITY-SI-2iP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE O pekete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wiTy-57-HP CiTy §1-2iF
TILE O Dpetete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-1%
TITLE ] Oelete TILE [T] Change ] Adaition
HAME PEAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIIY-S1-2IP
TILE O] oslere TILE [ Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-SI-2iP

12. | hereby certily that the information supplied with this filing daes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal eltect as il made under oath: (hat | am an officer or direclor
of lhe corporation or the receiver or rustee empowered Lo axecule this repor as required by Chapler 607, Florida Stalules; and hat my aame appears in Block 10 or Block 11l

changed. or on an an?mem ith an address. with ali other like empoweared.
SIGNATUREC 3‘«/% s 9-1¢- 07

SIGNATURE AND TYPEQR PRINTED NAREDF SIGNING OFFICER OR DIRECTOR Dete Oaytimy Prwne 4

/D/C?r'_\ AY



B | Sepremnd 1y e IJ)QZ/Z
Dear  Sir. Y
T'm fequesting that e 400
| 2te fee &)é waived o 8” ’H\fé"& C&D”’(F&f\@f
j_ nevey W&Cé‘(\w_o{ -Hle {Ufﬂ’lj unﬁS [ sdw
\]ou( Nnot e o dissolue

Your consideration on this matter will
be deép[\( appreciated

“Thants

Orndrs Boyd Grassen

Pres ?&Qﬂﬁ
O ueen G’F‘H\C Un{fec! Sfafeg gcf;mfaislz}f’
Pageant

’Hﬂ’l@ﬁ\(a\j T‘BP Sﬁfi@l’f o’f The \fear"
~7v'm A Winner, Lac

$1\a Un’mLecf S{Z/gj of A/}'\m‘(a
2r Victory—
%MMAK ﬁilﬂﬂeﬁ ﬁ“ﬁcﬂ

Cfecea/



