2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT
+—d . Jul 19,2007 08:00 AM
DOCUMENT # P96000061473 B Secretary of State

1. Eniity Mamg
QUESENBERRY ENTERPRISES, INC.

Principal Place of Businass Mailing Address
7535 SW62ND CT 7535 SWez2Nb LT
OCALA, FL 34476 OCALA, FL 34476

GO MORT R

07172007  No Chg-P CR2E034 {11/05)

DO NOT WRITE lN THIS SPACE 4. FEI Numbsr Appled For
58-3380412 Mot Applicable

0O $8.75 acdivonal
Fee Required

§. Certificate of Stalus Desired

6. Nama and Address of Guirent Registered Agent

SAYERS, RICHARD H D o N OT WR]TE

7535 SWH2ND CT

OCALA, FL 34476 IN THIS SPACE

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

SIGNATURE

Signeture. tpped or prived neme of registerad agem ana 13t I appiicable. {NOTE. Regisierad Agent signaturg requirad wihen remstating DATE

FILE NOWII! FEE I5 $150.00 9. Blection Campaign Financing $5.00 vayBe | Inaccordance with s, 607.193(2)b), F.S,, the
Due by September 14, 2007 Trust Fund Contripution. 03 Added o Fees corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS i

TIE P
HANE SAYERS, RICHARD H
STREEY ADORESS | 8306 SWTOTH CIR

SRY-S-2P | OCALA, FL 34476 . -
HOGRODTESS34

TRE ST R = -
g.;m SAYERS, DONNA M B7/13707-80004-025 150, 00

STREET ABDRESS | B306 SWTSTH CIR
CHY-ST2IF QCALA FL 34478

TiLE
HaME

iy DO NOT WRITE

CiY-S1-IP

b IN THIS SPACE

RAME
STREET ADDRESS
CITY-§T-ZP

TIHE

NAME

STRELT ADDAESS
CITY-5T-11p

IHE

NAME

STREET ADDRESS
ciry-sr-2ip

not qualify for the exemptions contalned in Chapter 118, Florida Statutes. ! further certify that the information
and that my signature shalt have the sames legal effec! as if made under cath; that | am an officer or direcior
this report as required by Chagger 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

empowered.
AZ (7 200] 352 7T -t5eF

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR /" (7 L4 Cate Daiyfme Phore #

12. | hareby cestify that the information supgpiied with this ﬁling do
indicated on this report or supplemsenial repart is true an
of the corperatien or the recelv ed
changed, or on an attachma!

SIGNATURE:

/



