FILED

2008 FOR PROFIT CORPORATION s Jun 23,2008 8:00 am
ANNUAL REPORT= - ° | Secretary of State
DOCUMENT # P07000070478 R 05-05-2008 90253 015 ***150.00
‘sﬁm QUALITY REAL ESTATE COMPANY
1555 ENCTONATE 4555 LENETON AVE 00UL4byY
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 ‘
R R ‘ A R o e
Sulte, Apt. #, &lc. Suite, Apt. #, etc. 03102008 Chg-P CR2ED34 (12/06)
Tity & State City & State 4. FEI Number Appiied For
AbL-0354 651 Not Applicabip
) Country Zp Couniry 5 Certificate of Stats Desred (] ' ?3. Zssq mmm
8. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Reglstared Agent
Name

MOORE, SHIRLEY
4595 LEXINGTON AVE Stresl Address (P.0. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32210

City FL I Zip Code

8. The sbove named sntity submits this stalement for the purpose of changing its registered offica o regisiarsd agent, or both, in the Stata of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigralure, [yDet & prinkdd neime of rogiskid egari nd title i applicable. {NOTE: Regisiered Agent MQNAtLr s required whan relnetting]) DaTE
FILE NOWIIl FEE IS $150.00 9. Electlon Campalign Financing $5.00 may be . fem g
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, B Acoedto Fees

10. i OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO Pa ot : O Desete e Clcnange [ Addition
NAME MURTAUGH TIMOTHY J NAME
STRECH ADDRESS | 2705 RIVERSIDE AVE STREET ADDRESS
CoY-S1-2P JACKSONVILLE, FL 32205 CITY-S7. 2P
e VP Dkt me v [FToame [ Addtion
HAE KENNON, LARRY A Mabu Mune
STREET ADCFESS. | 10401 OLD ST AUGUSTINE RD STEIAODRESS | 2705 Riverside Ave
orr-s1-or | JACKSONVILLE, FL 32257 CITY-S§T-2P Jacksonville . FL 32208
nhe -3 Detete mE O changa - [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
Cory-57-2P Y-S 79
TME O Degte e CJchanpe [ Addition
NAME WA i
STREET ADURESS STREEY ADDRESS
cy-s1-zp oary-st-ap
TnE [ Deem Lt D cnerge ) Adaition
NE HAME
STREET ADDRESS STREET ADDRESS:
CITY.ST-.oP CITY.ST-DP
e O pewe TE [Jchange  [0) Addition
WIME MAE -
STREET ADORESS STREET ADORESS
CIy-§1. 2P CIry-Si-0p

t2 ) heraby cenl that the infommation supplisd with this rgj:g does not quahfy for the exemptigns containad in Chapter 119, Florida Statutes. 1 further cerlily that the information
Indicated is report of supplemental report is true te and thet my gignature shah have the same legal eftect as it made under oath; that | am an efficer or direcior
of the cupualion of the receiver of trustee ampowerad o 8 8 this reuon as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an addreas,
SIGNATUREST< — Marr ey o¢/&:/oa‘~ & -3 E</~ 5’4 Sa




