D Bl

2008 FOR PROFIT conmmﬁoﬁ FILED
ANNUAL REPORT Apr 09, 2008 8:00 am

ecretary of State
PO7 7
P EC“)"S NE,E”ENT #P07000073846 04-09-2008 90041 003 ***150.00
QUALITY HEALTH & LIFE INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address yuuv - -
225 MEMORY LANE #3 225 MEMORY LANE #3 .
NAPLES, FL 34112 NAPLES, FL 34112 .
. E ;
2. Principal Placo of Business - No P.O. Box # 1. Mailing Address H[‘ u
Sulle, Apl. #, elc. Suite, Apt. #, efc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State Applied For
/ ﬁ / ?77.5' é 7 Not Applicable
Zp Country Zip Country 5. Certilcate of Status Desied [} ffe Zesqﬂ;:‘:&“""a‘
6. Name and Address of Current Raglstarod Agent 7. Name and Addross of Naw Registered Agent
Name
LUTE, MICHAEL D
225 MEM?)RY LANE #3 Street Address (P.0. Bax Number is Not Acceptable)}
NAPLES, FL 34112 ~
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Porida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signarture, typed o printed nama of regiatensd agont and Htle # applicable. {NOTE: Registerad Agerit signature requited when reinstating DATE
FILE NOW!I! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DHRECTORS IN 11 -
THE D [ selete MLe [ change ] Addition
NAME LUTE, MICHAEL D NAME
STREET ADDRESS | 225 MEMORY LANE #3 STREET ADDRESS
omy-§t-p NAPLES, FL 34112 CATY-ST-21P
TE [ Deiete IME OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-sT-2e CITY-ST-2I
Tme [ pere fTLE [JChange [0 Aadition
NE S —- . e - - NAME -
STREET ADDRESS STREET ADORESS
cry-sr-ap CITY-ST-7P
TILE [T betate TIHLE [ Change [ Addition
NAME ' RAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZP
TME 1 pekete TME Ochange [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST.21P CITy-ST-2IP
TLe {7 Oetete _ me _ O Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P : CITY-ST- 2P

12. 1 hereby cenifz that the information suppiied with this fi Iu‘g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 i
changed, or ot an attachment with an gddress, with all other like empowered

SIGNATURELD) &, - (’dwwe/f@w& -08- "5 (k59-722-8763

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNMNG OFFIGER OR DIRECTOR Daytima Phane ¢




