FILED

2008 FOR PROFIT CORPORATION Apr 17, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-17-2008 90028 018 ***150.00

DOCUMENT # P94000047088

1. Entity Name
Q.H. MANAGEMENT ASSOCIATES, INC.

/3@'

Principal Place of Business Maily ddress

5409 OVERSEAS HIGHngY e D GBEE SEAVIEW DRIVE
SUFE#$327 364 E gﬁéw.w K KEY, FL 33050
g

MARKFHON-F—33050 Duek Ft ,
755 oso Ry
2. Principal Place of Business - No P.O. Box # 3. Mailing Address : |
' A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
65-0503289 Not Applicable
Zip Couritry Zip Country B ) $8.75 Additional
S. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agamt

- - Narne
SCHOLL;-CATHY - [ p—

368 EAS SEAVIEW DRIVE Strest A;idress {P.O. Box Number is Not Accéplable)
MARATHON, FL 33050

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing #ts registered office or registered agent, or hoth, i the State of Florida, | am famdiar with, and accept
the obligations of registered agent.

B

- SIGNATURE S
; Signature, yped or prinmad name of registared agent and e il applicaio. {NGTE: Regiatered Agent 3ignature requited when raingtatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee wili be $350.00 Trust Fund Gontribution. O  AddedtoFags

10, OFFICERS AND DIRECTORS | IEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD J Delete TME O change [T Addition

NaME SCHOLL, CATHY " & MAME
SFREET ADDRESS | 5400 OVERSEAS HWY #327 STREET ADDRESS
CIY- ST-2P MARATHON, FL 33050 eITY- 5T-2IP
e Te [ Detete TME Clchage [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TINLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY- ST-2IP ) CITY-ST-7iP
TE . [ Detete THRE - " [3 change™ " [] Addition
NAME NAME N
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
fine ET elete THILE [Jchange  [J Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-§T-2P
TME O belete TIME ) O Change [ Addition
NAME NAME
STREET ADDRESS SYREEF ADDRESS
CITY- 5T-2P CITY-5T-2IP

12. | hereby cenifz that the information supplied with this fs’ling does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the corporation or the receivar or trustea empowered to execut this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. 20 T) a &, ‘}-’ 59 ’/ )

SIGNATURE: (\% k"_ M’LAL(’ Y//s-/of GLYYT¥v-177) .

SIGRATURE AND YYPETOR PRINTED NKXME OF SKSNING OFFICER OR DIRECTOR Data Daytime: Phone $

e
"Ji



