2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

(AR) Sgp 03, 2008 8:00 am
: — o

DOCUMENT # P0§000100881 | cretary of State
. Entil
- Enily Name 09-03-2008 90014 001 ***450.00
'QUEEN OF THE UNITED STATES SCHOLARSHIP
PAGEANT, INC.
' Principal Place of Business Maiiing Address
109 PARK STREET 109 PARK STREET vvwewmEy
T T ‘ || II “m Ilm Ill"ll“l llm ”l‘l IlW ||’|’ ‘lm ml‘ ‘mll‘ ‘l 'Ill
. 2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, elc. 2nd MOORE CRZE034 (4/08)
City & State City & State 4. FEI Number Applied For
56-2602930 Not Applicable
7ip Country Zp Country 5. Certiicate of Status Desied ~ [J  $8-79 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAYSON, ANDRUS BOYD JR.
109 PARK STREET
DEFUNIAK SPRINGS FL 32435

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

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

the obligalions of registered agent.

SIGNATURE

Signature, typed of frited nanwe of regestered agent ad tlle if apphicadle.

{HNOTE Regisisred Agent SONatues retia e wnen ramstating) DATE

- - FILE'NOWI FEE 1S-$550.00
, DUE BY September 3, 2008 -
+Make Check Pﬂyablg to Florida Department of State

5.807.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did net receive prior nolice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TITE D [ Delete e [JcChange [ Addition
| NaE GRAYSON, ANDRUS BOYD JR. NAME
STREET ADDRESS [109 PARK STREET STREET ADDRESS
CiTy-51-2p DEFUNIAK SPRINGS FL 32435 Ciry-S1-2ip
| TILE [ Delete e Ochange [ Addition
| st HAME
~ STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME [ pelere e [ change [ Addition
NAME HAME )
- STREET ADDRESS STREET ADDRESS - Tt T
f GIFY-ST-2P Y -ST-2IP
! e 3 Gelete TITLE [CJ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5F-2P
e 3 Detete E O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p oIY- -2
U sine O Defete TITLE [Jchange  [J Additien
NAME MEME
SIREET ADDRESS STAEET ADDRESS
OIY-SI-7P chiy-ST-2F

12. 1 hereby certity that tha information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify thal the intarmation
indicaled on this repost or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
) of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| changed, or on an attachment

\
SIGNATURE:

h an address, with all other like &

SIGNATURE AND TYPED OR FRINTED NAME

=200y

ING OFFECER OR DIRECTOR
iy

Dana Nayt:mo Pnone &




