2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am
ecretary of State

DOCUMENT # P94000045166

1. Entity Name
QAPA MANAGEMENT COMPANY

04-11-2008 90064 031 ***150.00

Matling Addrass
255 5. DRANGE AVE.

Principal Place of Business

255 5. ORANGE AVE,
FIRSTATE TOWER, SUITE 800

ORLANDO, FL 32801 ORLANDQ, FL 32801

FIRSTATE TOWER, SUITE BOO

TR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
221 Circle Drive 221 Circle Drive
Suite, Apt. ¥, stc. Suite, Apt. #, atc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Maitland, FL Maitland, FL 59-3253061 Not Applicable
Zip Country Zip Country - ' $8.75 Additional
5. Certificate of Status Desired O N '
32751 USA 32751 USA Fee Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
a ,, o —_— e -
P = - Tracy S. Forrest -
MACKINNON, ALEXANDER C J :
255 S. ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
FIRSTATE TOWER, SUITE 800
ORLANDO, FL 32801 221 Circle Drive
it . 2j
“Y  Maitland FL ‘ 95%51
8. The above named antity submits this statement for the purpose of changing ica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
sigature_ TRACY 5. FORREST ) — APR 3, 2008
Signeture, typed or printed name of registered agent and title it W : R¥fistered Agent signalura required when reinstating) DATE
A7
FILE NOWI!I FEE IS $150.00 8. fgeClion Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPT Delete Tie [J Change [ Addition
MAME MACKINNON, ALEXANDER C NAME
STREET ADDRESS | 265 §. ORANGE AVE., FIRSTATE TOWER, #300 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-ST-2IP
TLE DVPS J Delete TITLE DPT K Change [ Addition
NAME FORREST, TRACY S NAME Forrest, Tracy §
STREET ADDRESS | 229 CIRCLE DR. SWREETACORESS | 291 C{rcle Drive
cv-si-P | MAITLAND, FL ONST  |Maitland, FI
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS _
CITY-ST-2IP CITY-§7-2P
TITLE 3 Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITy-5T-2IP
TLE (] Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-ST-2IP
TLE O3 perste TITLE (G Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that (he 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 cath; that | am an olficer or director
of the corporation or the receiver or trustee empawered to execute 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 attachment wilh ’- er like empowerad.
SIGNATURE: Z . | TRACY S. FORREST  4/3/08  407-998-2048
SIGNATIHIEANDA P NG OFFICER OR DIRECTGR Dale Daytime Phona #




