2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000026123

1. Entity Name

QUEST MANAGEMENT GROUP, INC.

Mailing Address

311 N SPRING ST
PENSACOLA, FL 32501

Principal Place of Businass

311 N SPRING ST

PENSACOLA, FL 32501 US Us

Yoo

FILED
Apr 28, 2008 08:00 AM
Secretary of State |
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l . ‘ - ‘ 01072008 Ng Chg-P CR2E034 (11/05)
. Do N OT WRITE I N TH IS S PAC E 4, FEI Number Applisd For
' ' B . 59-3231535 Not Apglicable
_ 5. Certificate of Status Dasired | Eg'gilj\if:;“ma'
8. Name und-Addrun of Cutrent Registered Agent w - '

KEMP, MARK E

1504 NAVAHO COURT . DO NOT WRITE
PENSACOLA, FL 32507 IN THIS SPACE

N ,\, . “;P‘ o .

8. The above named entily submits this statement for the purpose of changing 115 ragisterad otfice or ragisierad agent or both, in lne Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalwe, typad of printod neme of regrsiesad mgent and Lile if spphcable

{NQTE: Ragistaiad Agent signaiure 1equred when reinkalng)

DATE

FILE NOW!!! FEE IS $150.00

8. Elsction Campaign Financing

$500 May Be

‘AftOf May 1, 2008 Fee will be $550.00 Trust Fund Contrbuticn, Adgeq t.o Il=ees UDGUUDq n? l.-'l" e 150 nﬂ
0. OFFICERS AND DIREGTORS l TV TS | Tl £AL ‘-LW, el
TILE D T . - PRGN RN N :‘
HAME YON, MARILYN : ’
STREETADDRFSS | 1109 GHEROKEE DR ' BT
onv-si-z2 | TALLAHASSEE, FL 32301 ‘ R
YITLE D , y
NAME FULLER, WILLIAM ” g | -
STREET ADDRESS | 1109 CHEROKEE DR ) .
omv-si-zp | TALLAHASSEE, FL 32301 P
THLE D " .?_ N \» o '
NAME KEMP. MARK E ERaRA B
STREETADDRESS | 1504 NAVAHO COURT
CITY-E7-2P PENSACOLA, FL 32507 DO NOT WRITE .

. Il ,‘,' !
e g e T
STRECT ADDRESS ;
TITY-51-7 ". . ! .
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12. | heraby certify that the information supplied with this filin

of the corporation or the receiver or trusteas empower

changed. or on an attachment | other

A

ke dmpowered

SIGNATURE:

does not qualify for the exemptions contamed in Chapter 118, Florida Statutes. | further certify that the information
indicatea on this reporl or supp| mantal raport Is true and accurate and that my signalure shall have the same legal effacl as if made under oath; that | am an otficer or director
to execulethis repon as raquired by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

5% (ss) F32- A7

BIGNATURE AND TYPED OR P*IN'IED NAME oF ianfa OFFICER OR DIRECTOR

Daytme Pnone #

/ Dad
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