2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 08, 2007 8:00 am

DOCUMENT # P9600003/678 Secretary of State
1. Entity N
QRX%SHSEAS A, INC. 02-08-2007 90039 010 ***150.00
Principal Place of Business Mailing Address
100 EAST GRANADA BLVD. 100 EAST GRANADA BLVD.
ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176  US
e ST W UERINGTENG I NIkl
Sulte. ApL #. <tc Sue. Apt #. &tc 01152007  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-3389340 Not Applicable
20 Gountry 2p Couniry 5. Centificate of Status Desired I gi'ggfi‘f:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAUGHN, KATHY

treel Add .Q. Box Nymb, N ‘ le) .
ypsenaonin 5} BAGT CRALKER” Bin

MELBOURNE, FL 32901 SECOMD FLOOE

ORUDNN _PERIH FL | $7F7(,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécept
the obligations of registered agent,

SIGNATURE
T Signature, typed of printad name of regstéred agent and hilla 1f appkcatila (NOTE. Ragrstered Agent signatyra roquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE V1D O oelete TLE [ Change [ Addition
NAME COLTELLI, LARRY NAME
STREET ADDRESS | 100 E. GRANADA BLVD. STREET ADDRESS
GITY-ST-21P ORMOND BEACH, FL 32176 CITY-ST-21P
TTLE PSD O Detete TTLE [ Change [ Addition
NAME SCHLOSSBERG, STEVE MAME
STREET ADDRESS | 100 E. GRANADA BLVD. STREET ADORESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-ST-2IP
WILE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 07 Delee THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CiiY-Si-21P
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ir

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 receiver or trustee gmpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wijan ac s, with all other like empowered.

STEVE SOHLOSOPERL: 2207 (200)267-207(,

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘r'time Phone &

SIGNATURE:




