2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FLED
SECRETARY OF STATE

DOCUMENT # P06000134834

1. Entity Name
QWIK CONNECT, INC.

TALLAHASSEE, FLORIDA
08MAY -8 AMIO: 39

Principat Place of Business

1500 APALACHEE PARKWAY
TALLAHASSEE. FL 32301 US

Mailing Addrass

P (¢ BOX 832
GOTHA, FL 34734  US

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

A M

Suite, Apl. #, elc.

Suite, Apl. #, elc.

05082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country

O $8.75 Additional

5. Cerlilicate of Siatus Desired .
Fea Required

6. Name and Address of Current Reglstered Agent

7. Nama and Addrass of New Registerad Agent

CLARK, PAUL G
1564 CHINA GROVE TR,
TALLAHASSEE, FL 32301

Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Cods

8. Tha above named enlity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the Stale ¢l Florida. | am lamiliar with, and accept

the obligations ¢l registered agent.

SIGNATURE

Signaturn, typed or printed nama of registered agent and Lie if applicable

{NQTE" Rugstacd Agemt signature raquiced when rainstating) DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PVST O pelate TITLE [ Change  [J Acdition
NAME CLARK, CARLA NAME

STREET ADORESS | P O BOX 832 STREET ADDRESS

cIrY ST 2P GOTHA, FL 34734 CITY-S1- 2P

TITLE D 7 Defete Tme IO oSE1 S P (ilaqu&. ] Addition
NAME CLARK, CARLA NAME et 1= S

STREET ADDRESS | P O BOX 832 STREET ADDRESS A5/02/T3~-31015--005  #%150.00
CITY-57-2P GOTHA, FL 34734 CIFY-ST- 2P

TITLE ] pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITV-5T-2P CITY-§1- 28

TnE [ Delete TITLE [J Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T- 20 CITY-$1-2IP

TITLE O Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-53-2IF

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY §T-2P oY ST-21P

12. 1 neraby cerlily thal the information supplied with this filing does not qualily tor the exemptions contained in Chapter 113, Flerida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer cr director
of the corporation or the receivar or ruslee empowered te execute this raport as required by Chapter 607. Florida Stalutes: and that my name appears in Block 10 or Block 11 i1

changed, or on an atlachment wilh an addrass. with all olber like empowered.

(enle (0o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMNING OFFICER OR DIRECTOR

Date Daytime Phone #




