FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000045166 GHarD 03-07-2006 90009 030 ***150.00

1. Entity Name
QAPA MANAGEMENT COMPANY

Principal Place of Business Mailing Address Q 0“ 257 \d J
S, .

BB

FIRSTATE TOWER, SUITE 800 FIRSTATE TOWER, SUITE 800
01112006  No Chg-P CR2E034 (11/05)

ORLANDO, FL 32801 ORLANDO, FL 32801
DO NOT WRITE IN THIS SPACE e Roied Fo

59-3253061 Not Applicable
5. Cedtificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

MACKINNON, ALEXANDER C

255 S. ORANGE AVE. DO NOT WRITE
FIRSTATE TOWER, SUITE 800

ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE
Signature, typed or prmviac rame of registersd agen and ke f apphicable, {NOTE: Registered Apent signature requirsd when resstating) DATE
. FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, OFFICERS AND DIRECTORS |
TIALE DPT
NAME MACKINNON, ALEXANDER C

STREET ADDRESS | 255 S. ORANGE AVE., FIRSTATE TOWER, #800
CAY-ST-aP ORLANDO, FL

TILE DVPS

NAME FORREST, TRACY S
STREET ADDRESS | 221 CIRCLE DR.
CrY-ST-2P MAITLAND, FL

TITLE
NAME

stz DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CiTY-57-21P

TITLE

NAME

STREET ADORESS
Ciry-83-2IP

TiILE

NAME

STREET ADDRESS
CiTY-Si-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on this repor or supplemental reporn is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmznt with an address, with all other like empowered.

SIGNATURE: — 3-8-0¢ Yo7, s 73m

Daytrria Proria &

BIGNATURE AMD TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR




