2008 FOR PROFIT CORPORATION
ANNUAL REPORT -~

FILED
Jan 09, 2008 08:00 AT

DOCUMENT # P94000078970

1. Entity Name

INTEGRATED QUALITY RESOURCES, INC.

Secretary of State

Principal Piace of Business

348 RIO VILLA BLVD

INDIALANTIC, FL 32603 US

Maifing Address
PO BOX 33096

INDIALANTIC, FL 32903

Us

DO NOT”WRITE IN THIS SPACE
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01042008 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
59-3276433 Not Applicable

5. Certificate of Status Desired a $8.75 Additional

Fes Required

8. Nnme and Addross of Current Raglstarod Agent

PARKER, JAMEST.
348 RIO VILLA BLVD
INDIALANTIC, FL 32903

e g

ot £

8. The above named entity submits this statement for the purpose of changing ils registered office or reglstered agent, or both, in 1he State of Flornda Iam farmluar with, and accept

the obligations of registered agent.

"SIGNATURE
Signatura. typed or prinled name of registered agent and tiils il applicable, {NOTE: Raglstersa Agent signalurk réquined when relnatating} DATE
; FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mey Be e
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees HBOnOnT7R925

10,

OFFICERS AND DIRECTORS

[ )

TITLE

NAME

STREET ADDAESS
CITy-8T-2IP

D

PARKER, JAMES T
348 RIO VILLA BLVD
INDIALANTIC, FL

TITLE

NAME

STREET ADDRESS
CTy-St-2p

TITLE

NAME

STREET ADDRESS
CITY-S7-71P

HITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-§1-7ip
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12. | heraby certify that the information supplied with this f||m3 does nat qualify for the exemptions contained in Chapter 119, Flonda Sta!utes | further certity that the information
accurate and that my signature shall have the same tegal effact as if made under ¢ath; that | am an officer or director
ex?ﬁute this repo:jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
ike empowere

ndicated on this report or supplemental report is true an
of the corporation or the recaiver or trustee empowered to
changed, or on an attacl

SIGNATURE:

nt with an address, with atl o

o

/=5 -0k

32/-77?9~80 /7

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dala Dayiime Phona #




