2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 09,2008 8:00 am

9
PE(?mt(y.‘,wENT # P9400002710 ecretary of State
A-1 QUALITY TV, INC. 04-09-2008 90022 031 ***150.00
Principal Place of Busincss Malling Addreas
71221 ST ST N2218TST v~ -
VERO BEACH, AL 32960 US VERDBEACH, FL 32960 LS
e Ly el LR
1968 43rd Avenue 1968 43rd Avenue
Sukc. ApL 4. ctc. Sulte. Apt. #. ote. 02142008  ChgP CR2E034 (12/06)
City & Statc City & State 4. FEl Nurrbcr Applicd For
Vero Beach Fu Vero Beach FL 65-0407267 Net Applicable
2 Cou 2 Countr;
’32960-0519 | U 37960-0519 AV 5 Confioato of Stans Dcared (3 3873 Addiona
6. Name and Address of Currsnt Reglstared Agent T. Nama and Address of New Rag(stered Agent
Narrc

KERR, GREGORY A~ - --

3928 58TH CIR Strect Address (P.O. Box Numbcer |5 Not Acceptabic)- -

VERO BEACH, FL 32966

Clty FL ZIp Code

8. The ebove namcd cntity subrrits this statement for the purposc of changing tts registered office or reglstored agent. or both, in the State of Florida. ) am farmiliar with, and accopt
the obligations of reglstered agent.

SIGNATURE
E e N " TR R PR RN T HON T | N P Rt M gt b w Al 2l v o W wewen v oalad o) M=
FILE NOWIII FEE IS $1560.00 -8, Elcction Campalgn Ainancing $5.00 May pe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [} AddedtoFees
10. OFFICERS AND DIRECTORS B 11, ACDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN -~
TmLE PSTD [ Calsls g e Clchnp 3 Adfilion
NAME KERR, GREGORY A. . B wwe
STREET ADORESS | 3928 58TH CIR B STREET ADDRESS
CITY-57-2F VERO BEACH, FL 32966 Ci-57-2F
e 3 catety TWLE [JChay [ Addilion
HME g
STREET ADDRESS f STREET ADORESS
CTv-51-2P g cmv-sT-2F
mE 3 Dot 8 e CIChanp T3 Aldilon
RAME ) . 3 NaE :
STREET ADDRESS |, . 8 STREET ADDRESS
CTv-ST-28 B crvst-zr -7
e £ Cataly R CHohams T3 Aatilion
RAME B wHE
STREET ADDRESS B STREETADORESS
CIv-ST-2P f crv-sT-oP
TMLE £3 oty e Clotenp T3 Adiilion
HAME 8 HAME
STREET ADDRESS B STREET ADORESS
CV-5T-ZP § Cv-sT-2P
TME 3 Duluty TRLE chnp 3 Addilion
NAME B waE
STREET ABDRESS B STREET ADDRESS
CITv-5T-2F 8 cv_sT-IP

12 | hercby cortify that the information supplicd with this filing docs not qualify for the cxcmptions contalned in Chapter * 9, Reorida Statutes. ) further cortify that the infonmation
indlcated on this report o supplemental report is true and accumte and that my signature shall have the samc lcgal cffect as if made under cath: that | am an officer or dircctor
of thc corporation or the recoiver or trustce crmpowered to cxcoute this report as required by Chapter 60/, Forida Statutes: and that my namc eppears In Block ™ 0 or Block i
changcd. oron an attachment mqiddrcﬂ;. with all other like cmpowered,

SIGNATURE: D) I~ j‘ 0§

SIGMATURE AND TYFEDOI{PHNTED MAME OF BIGNING OFFICER OR DIRECTOR

gl i e




