2006 FOR PROFIT CORPORATION Feb 06,F%})J£:6D800 am

ANNUAL REPORT

DOCUMENT # P94000047088 Secretary of State
1. Entity Name 02-06-2006 90051 012 ***150.00
Q.H. MANAGEMENT ASSOCIATES, INC.
Principal Place of Business Mailing Address
5409 OVERSEAS HIGHWAY 5409 OVERSEAS HIGHWAY IR g
SUITE #3327 SUITE #$327 N
MARATHON, FL 33050 MARATHON, FL 33050
i — (AR EEI WG
Suite, Apt. #, etc. Suite, Apt. #, ets. 01092008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Mumber Applied For
65-0503299 Not Applicable
Zip Country Zip Country 3. Certificate of Status Desired a ?gggq‘ﬁdr:é“"na‘
8. Name and Addrass of Current Reglisierad Agant 7. Namo and Address of New Reglstered Agent

Name

SCHOLL, CATHY

368 EAS SEAVIEW DRIVE Street Address (P.0O. Box Number is Not Acceptahte)

MARATHON, FL 33050

City FL I Zip Code

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

SIGNATURE
Sgnature, typed o priried naime of regitsmed agent anc Lo d appicabls. (NOTE: Regrsterec Agam signaturs reaursd whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Efection Campaign Financing $5.00 MayBe
After May 4, 2006 Foo will be $550.00 Trust Fund Contribiution. Added to Fees
0. OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TIE PD {7 peletn me Ochasge [ Addition
NAME SCHOLL, CATHY NAME
STREET ADDRESS | 5409 OVERSEAS HWY #327 STREET ADDRESS
CTY - ST-7P MARATHON, FL 33050 CIrY- 5T-2P
me [ pekete e O crange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-ZP
™mE 7 Detere TINE Olctange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-5T-2P CAY-ST-ZP
TME [ Desete TinE O trange [ Addition
MAME RAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP Ty -S1- 2P
TE [} belete TILE {J Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-7P CITY-ST-2IP
TME 3 perts TME [ change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
cy-Sr-2ip CITY-5T-2iP

12. 1 hereby certify that the information supplied with this f|I| doas not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accuta!e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gif_\ the corporation of the receiver or trustee empowered 10 execute this lepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anged, oronanaiiaanGMW an addrass, with all other like empowerad Ao _{_gga ‘5447
SIGNATURE sQO 0'17/2/04 2b 3-8/ 777/

"FIGNATURE AND T‘FED Oﬂ PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR Date Daytrme Prons 8




