2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

May

DOCUMENT # P07000066492

1. Entity Name
QDMS INC.

Principal Place of Business

6699 90TH AVE N
PINELLAS PARK, Fi. 33782

Mailing Address

6699 90TH AVEN
PINELLAS PARK, FL 33782

2. Principal Place of Business - No P.O. Box #

3. Mailin

Address

DlHe

L\XV\Q R ((Pc“ﬂg

Suite, Apt. #, etc.

Suite, Apt. #, etc,

QI

02072008

FILED
02,2008 8:00 am

Secretary of State

(05-02-2008 90123 034 ***150.00
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L TR

Chg:P_____ CR2E034 (12/06)
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City & State City 8‘- State. 4. FEI Number 4 Applied F¢
TCoady F\ db 033757
- : ) )
ap Country ffj q b AL Country 5. Certificate of Status Desred [ gg;’esq Aditonel
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ECKARD, ROBERT D
3110 ALTERNATE 19 Street Address (P.O. Box Numiber is Not Acceptable)
PALM HARBOR, FL 34683
City Zip Code

FL

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 act

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed nama of regrterad agent and titls if applcable.

{NOTE: Registerad Agent signature required wihon renstating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
ME P 1 pelete mE \%:\\0_‘\ . © \ { );(;'\..mx_. mm"ge O
NAME PALLANTE, CHRISTOPHER A NAME . L\ & A #H‘o .3
'STREET ADDRESS | 6699'90TH AVE N smeriomess | 2192 e {dsedl b
onv-st-zP | PINELLAS PARK, FL 33782 avs | T b, 20 AIYLSS
me ' O Delee e I O chenge I
NAME ~ ~ - - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTY-ST-ZiP
TME 01 petete TIMLE [change [ Ad
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TME [ Defate TE [ change [JAd
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
FTLE [J Delate TIE [C1cChenge [Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TMLE [ peless TIME Ochange [ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informati
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officar or direc

of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7N NI (S



