2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED

DOCUMENT # P94000002319 ‘
1. Enity Name Em}ﬁ JUL i 8 f\H lO' : l D
CLERMONT QUEST SYSTEMS, INC.
SECRE 4001 wo STATE
£, FLORIDA
Principal Place of Business Mailing Address . TALLAHASSEE }- LO
13500 SUTTON PARK DR. SOUTH 13500 SUTTON PARK OR. SOUTH
SUITE 103 SUITE 103
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
T v W0 0 A
Puite, Apt #, slc Suite, Apt. £, etc. 07172006 Chg-P CR2E034 (11/05)
--Cily & State City & Stae 4. FE Kumbel Applied For
. 59-3218890 Mot Applicable
Zip Couniry Zip Countiy 5. Certlicaie of Staies Desied 1 Sg.g?ﬂ:\::‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CLERMONT, RAPHAEL A

8712 COMOQ LAKE DRIVE Street Address (P.2 Box Number is Not Acceprabla}
JACKSONVILLE, FL 32256

City FL ‘ Zip Code

8. The atove named entity submits this sialemen: for the purpose of changing its registered office or registered agant, ar both, in the Btate of Florida. | am familiar with. and accept
the obligations of regislered agent.

SIGNATURE
Swgnabare. typed o proued nane ol iegistensd agent and teie | appicabla, (HCFTE: Regpsterend AQen segpature recuaned wher Is9siang) Om1E
9. Eiection Carmpsign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, 0  Addedto Fees
10. OFFICEAS AND DIRECTORS 11. ADDITKIMS/ CHANGES 70 OFFIGERS AND DIRECTGORS IN 11
TLE PD [ e I crarge [ Adeiton
NAME CLERMONT, RAPHAEL A NAME e
o7 1 1D
STAEET ADDRESS | 8712 COMO LAKE DRIVE STREFT ATDRESS A e et
CTY-5T-ZP | JACKSONVILLE, FL 32256 CRY-ST-ZP
TTLE VPD TR oclete TITLE U o L
NALE MILLER, ROBYN R NAME PVornmwovan G. Oailuie
STHEET ADDRLSS | 3321 ZEPHYR WAY N. SWEETAORESS | LEPT B G RESL And HidERwaq Dr. r.
orv-8T-7F | JACKSONVILLE, FL 32250 CTy-ST- 7P JAacksonyille, FL- 32298
TTLE D O celete TITLE M change  [J] Addition
NAME CLERMONT, SUSAN M RAME
STREET ADDRESS | 8712 COMO LAKE DRIVE STREET ADDRESS
LTY-5T-2P JACKSONVILLE, FL 32256 CITY-ST-7P
ThE [ elee s Ol change [ Aadition
MAME NAME
STREET ADDRESS STAFET ADDRESS
CIYY-ST-ZP LY-§1-7P
TLE [ delete e Ocrange ] Addition
NAME
STREET ADDREES
CiTY-5T- 20

T 3 velete e [ trasge ) Addition

HAME P NAME
STAEET AQDRESS ; g STREET ADDRESS
Cry-81-z2i0 D Ciry-81-7p

!

B N LI, . N N . o - NN N Y L .
12. { hereby sortity that ihe iniormaticn supplied wilh this fillng does not gualify for the exemptions comainad in Chapter 119. Flanga Statues. | further certify that the information
ndicated on ihis report of supglernental ieport is true and eccurale and thal my signaiure shali have the same legal effect as if magde under oalh; that | am an afficer or director
of the corporation of the receiver or trustee smpowered o execute this report equired by Chapter 807, Fiorida Statules; and thal my name appears n Block 10 or Black 11§

changed, or on an atischment with an address, with ail oter hi TUDOWE! £y .
24 =5/ Cla Pres denl”
SIGNATURE: Qf%ay ——— 2/ )oc o -993 -7377

&GNATURE AND TYPED OR tmmn DIRECTOR Dalz Daynime Plione #

faphae? A. ClomSt




