- . FILED
2005 RO O T CORFORATION Feb 02, 2005 8:00 am

DOCUMENT # P96000087033 Secretary of State
1. Entity Name . 02-02-2005 90050 043 ***150.00
Q P MANAGEMENT, INC. '
Principal Place of Business Mailing Address
1051 EAGLE BEND CT 1051 EAGLE BEND CT quUU1L149/¢
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’104)

City & State City & State 4. FEI Number Applied For

59-3424323 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New FAegistered Agent

Name

QUEEN, KATHRYN"M ’ ) - -

1051 EAGLE BEND CT Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32226

City FL Zip Code

8. The above named entj
the ebligations of§egl

for the purpose of changing its registared cffice or registered agent, or bath, in the State of Ftorida. { am familiar with, and accept

Ya/OS

Sgnature, M o 1 panied Rame F1 wagustered agenl and ntle it analcatzls (NOTE: Regrstered Agent signature requirad when istating)

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [  Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ pelete TILE 1 Change  [] Acdition
QUEEN, KATHRYN M NAME
STREET ADDRESS | 1051 EAGLE BEND CT STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL. 32226 CITY-ST-ZP
ThE VP ] Delete Tne W Changs (] Audition
NAME PASTORI, BRIAN A NARE 51 ' - ! V.
STREET ADDRESS | 44-+-EAVER STREET ADDRESS l‘;l Fj‘s}-\ L ': 7
CIY-SZP | PALM-GOAST-FL 32137~ asie | Pane ol Precn , FL. 2102
TUILE [ Delete TITLE r _ [ Changa._[T] Addition
NAME - - T Lamem A ot HAME -1 _
STREET ADDSESS ) __ _STREETACBRESS | .
cry-stap | ’ ' CITY-SF- 2P
TILE ] elete TILE ] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE 7 Detete TITLE {7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TTLE ] Detete TITLE O Change [ Addition
NAME NAMER 4,
STREET ADDRESS ’ STREET ADDRESS
CITY-Si-2P CITY-S1-2iP

12. | hersby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thai | am an officer or director
of the corporation or the receivef ar frusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach with an address, |l other like empowerad.
@Eﬂr\_ Yoblos™ QoY - 719953

SIGNATURE:
“LSIGNATURE AND TY¥PECNQB-PRINTED MAME OF SIGNING OFFICER OR DIRECTOR | Date Daylre Phane 4




