-2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000134834

1. Entity Name
QWIK CONNECT, INC.

Principal Place of Business

1500 APALACHEE PARKWAY

Mailing Address
P O 80X 832

FILED

O7HAY I8 PM 4: 23

_eCHETARY OF ST
ELUARASSEE. FLORIA

TALLAHASSEE, FL. 32301 US GOTHA, FL 34734 S
ST T[T PV ISR o
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182007 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Number T JF=Bptied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 9|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLARK, PAUL G
1815 5. ADAMS STREET
TALLAHASSEE, FL 32301

Name ?G.Ut 70. CiQ-"l\

e

ress (P.O. Box Number is Not Acceplable)

Chinva Grovt

v Tallalhassen

FL | 35501

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

the obligations of registered agent.

SIGNATURE

Signatuze, typed of printed name of registered agent ard tie i apphcabie

INOTE: Registered Agen signature reguired when reinstating)

DATE

FILE NOW!I FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe

In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST 1 Delete TITLE [ Change [ Addition
e CLARK, CARLA e ATt T Lt Rl |
st ADuRess | PO BOX 832 siect ooness 05/23/07--01003--N15 #3200, 11
CHY-§1-2IP GOTHA, FL 34734 CITY-57-2P
TITLE D O pelate TITLE [ Change  [J Addition
NAME CLARK, CARLA NAME
STREET ADDRESS | P O BOX 832 STREET ADDRESS
CITY-5T-71F GOTHA, FL 34734 CFY-81-7iP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TiTLE O pelete TLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE ] Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§7-2IP CITy-51-2P
TIILE [ belete TITLE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ciry-s1-2p K EGRO' "AY 1 d 2“[]7

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i

\ changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

sliylo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caynme Phone #




