FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000062290 01-29-2008 90011 038 ***150.00

1. Enkity Name

QUALITY BRANDS, INC.

Principal Place of Business Mailing Address

1290 E INTERNATIONAL SPEEDWAY P 0 BOX 1450

DELAND, FL 32724 US DELAND, FL 32721-1450 US

s Twwssss " | I
Suite. Apt. #, elc. Suite, Apl. #. elc 01232008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

59-3264780 Not Applicable
2 Country Zip Country 5. Ceniticate of Status Desired a $8.75 Adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Niime

ROBERSON, ROBERT C
1290 E. INTERNATIONAL SPEEDWAY BLVD. Sireet Address {P.O. Box Mumber is Not Acceplable)

DELAND, FL 32724

- City FL l Zip Code

8. The above named entily submits this stalement for he purpose of changing its rayistered ollice or redisiared agent, or hath, inthe State of Florida, 1 am familiar with. and accept
the ahligations ol registered agent

SIGNATURE
5.(,r|,“."{ye Fpeed of prend e ol veoisiared ageat aned e b aponcabie INOTE erpsren est ANk ] St & "2 0.rned wie rengin i p DATE
-
FILE NOW!!! FEE IS $150.00 9. Eleclion Campagn Financing $5.00 may Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribsution. ] Added o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ oelae 1ILE [ change [ Acdition
MAME RCOBERSON, ROBERT C NAML
STREET ADDRESS | 4650 LINKS VILLAGE DR B6H1 siecianess | | OGS In[c"’ KFavvor Dr
oy s-2p | PONCE INLET, FL 32127 GIiY 51 -7:p Porice_nlet, rv 2213 F
N S [T Delete INLE ™ change  [J Addition
HAME ROBERSON JOANNE M HAME
SIREE] ADDRESS | 4650 LINKS VILLAGE DR B801 shcelanss | | OGS I"‘k+ Harkdr Dr
oy si 2 | PONCE INLET, FL 32127 CITY-S1-71P Povii€ Intet, FL 32127
TIfLE VP QDele:e it VP KChange [ Agdition
HAME MAIZ, JOSEPH NAME 0 Bevner
- 3 c . — 1
SIRLEI ADDRESS | 1200 ST ALBANS LOOP SIHEET ADDHESS U6 Maple Le af Lane
CITy §H-&P HEATHROW. FL 32746 LW -57-2p DeLond, FL 33720
e 1 pelese 1me " [ Crange [ Addition
HAML HAME
STREE | ADDRESS SIRLE T ALDILSS
CNY-S1-4F Cliy-SI1-71p
e O velete e [J change [ Addition
NAMLE HAME
SIALL ADDRESS SIREET ADDRESS
CIIY-Si- 2P CITY-S7-2P
N [ velese HiLE O change [ Additioa
HAML HAME
STREE] ADDAESS SIBEE] ACDRESS
LIy -SI-2P CITY-ST-4P
12. | hereby cerlily that the informalion supplied with 1his filing doss not qualily for the exermplions contained m Chapier 119. Florida Siatutes. | furthar certily that Lhe infermation

indicaled on this reparl or supplemental report is true and accurate and thal my signaiure shall have the same legal eliec! as it made under oain: that | am an olficer ar director
of the corporalion or Ihe receiver or rustee empoweared 10 execule lhis repon as required by Chapter 607. Florida Statutes; and thal my name appears in Block i0 or Block 11 if
changed. ar on an attachment with an address, with all other like empowered.

SIGNATURE: % \MC%”L’/ 0l-34-08 37383508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Do Proee &




