FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT S
_ ecretary of State

1. Entity Name
THE QAR COMPANY, INC.

Principal Place of Businass Mailing Address U :j \j b 3 b

1314 A JERNIGAN AVE ' PO BOX 577 q U

MELBOURNE, FL 32901 MELBOURNE, FL 32902 o iar

P S eSS W [ ERESERTAR AR e
Suita. Apt. #. elc. Suite, Apt. #. elc. 04202008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEi Number Applied For

22-39L3980C Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desirad ¢ Eeae'gesq:i‘f:dmma'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent™™ "
Name
SPIEGEL & UTRERA;P.A.
1840 SW22ND ST. ~ Street Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
. Gity FL I Zip Code

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,

_','SIGNATUF.lF

. ~* Sigratwrs, typed or printed name of registered agent ana (itle if applicabie, (NOTE: Ragistered Agent signature required when reinsiating) DATE

. FILE NOWI FEE IS $150.00 - Blection Campaign Fnancing $5.00 may 86
Aftar May 4, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete TITLE [Jchange  [J Addition
NAME ALDRIDGE, ROBERT NAME

STREET ADDRESS | 1314 A JERNIGAN AVE STREET ADDRESS

CITY-ST- 7P MELBOURNE, FL 32901 ' Cry-s1-2IP

TLE [ petete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-57-2P

TILE O elele me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-51-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-§T-TiP

TITLE 7 Delete TITLE . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowsared 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 with'an address, with all other like empowered.

W A\Jrcob.—. }9 &lt Mﬁ 3.1!- ZAZ—VQEZ
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] s Daytime Phons ¥




