2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR}

DOCUMENT # P95000002379

1. Eniity Name

l. Q. PRESS CORPORATICON

Principal Placo of Business

135 5. MONRQE ST., SUITE 100
TALLAHASSEE FL 32301 -~

Mailing Address

135 S. MONRQE ST., SUITE 100
TALLAHASSEE FL 32301

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

FILED
May 02,2007 08:00 A
Secretary of State

MINTENBRITNRN

Sullo. Apt # elc Suite, Apl. #, clc. 1st MOORE CR2E034 (10/66)
City & Stale City & State 4. FEI Numbor 59-3298273 Applicd For
Nol Applicable
Zp Country Zp Country 5. Certficate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mamo

MATTHEW, SIDNEY L
135 S. MONROE ST., SUITE 100
TALLAHASSEE FL-32301

Sireat Address (P.O. Box Numbar is Not Accentable)

City

Zip Code

FL

8. The above named ently submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent

Sigrature, lyped or prnled name of regatared agenl and hile  apphcable

SIGNATURE

(NOTE. Regstared Agenl sgnature requred whan rainsialng)

DATE

. FILE NOW!N FEE IS $150.00
... After May 1, 2007 Fee Will Be $550.00 p
Make Check Payable to Florida Department of State

9. Election Campaign Financing

L $5.00 May Be
Trust Fund Conrribution: [

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Deleta mie (J change (] Adaition
NAME MATTHEW, SIDNEY L NAME HOOC00TS 35928

sTREET Anpress | 135 S. MONROE ST., SUITE 100 SIREET AODRESS 05422 730042004 150, 10
civ-si.zp | TALLAHASSEE FL 32301 CITY-SF-ZIP b e

e O pelete TILE [ change [ Addinoe
NAME, NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2P iy - SI-ZIP

TTLE [ pelete e CIcnange [ Additon
NAME o o i B N . L R

STREET ADDRESS : STREET ADDRESS -

CiTY-81-21p CITY-SI-2IP

TiTE [ celete THLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

WILE 1 Datete 1ILE [l change  [C] Addition
NAME NAME

SIAEET ADDRESS SIREET ADDRESS

CHTY-ST-2IP CITy-ST- 219

T [ Delete TE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CIY-SI-2IP

12. 1 hereby certify that tho informaticn suppliad with this filing doas not qualify for the exempliens contained in Section 1189, Florida Slatules. | further ceriify that the infermation
indicated on this report or supplemenial report is frue and accurate and that my signalure shall have the sama legal effect as if made undor cath; that | am an officer er director
of the corporation or the roceiver or trustee empowored to exacule this report as recquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an agdress, with all other like empowered.

SIGNATUR

SIGNATURE iii ; TPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayime Phone #



