2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 06,2007 8:00 am

DOCUMENT # P86000097455 Secretary of State
1. Enlity Name
02-06-2007 90013 031 ***150.00
QB, INC.
Principal Place of Business Mailing Address
5812 MONTANA 5812 MONTANA
o IAAAMMANAA e
2. Principal Place ol Business - No P.0O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suite, Apt. #, efc. 15t MOCORE CR2E034 (10/06)
City & Slate Cily & Slale 4. FEI Number _ Applied For
65-0713394 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired (] ?i'ggq":?:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HENRY, CATHY A Crry N Newpm
6643 CELESTE LANE Slreet Address (P.O. Box Number is Nol Ac&emablc)
NEW PORT RICHEY FL 34653 _ .
S81 L Mhowtme Ave
City . Zip C
"New Pork Ridhey FL %30 |

8. The above named ?nﬂty submits this slalemant for Ine purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am (amiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Ssynatora, lyped of prinled name o regsteres agent and ile r acphcatle, [NOTE. Regsiered Ageni signalue required when 1ensialing) DATE

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

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. []  Addedto Fees

10. ' QFEICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THiE PRES (I Deiete TILE BEChange [ Addition
A HENRY, CATHY A AN
SIRETADDRESS | 5812 MONTANA STREF T ADDRESS
oiv-sr.zp | NEW PORT RICHEY FL 34653 o stzp | NEW Poryr Richey , FL- 34652
iy vP 1 Delere e O] change [ Acdition
KMl DRAPER, DAVID ) NAME
sk ADERLSS | 7415 LIVEQAK LN STREE | ADDRESS
CINY-ST-7iF NEWPORT RICHEY FL 34653 CiIY $1 7P
T, SEC 3 Detete T [ change (] Adition
A KIRK, ROBERT W e o ) )
I~ STR T ADDRESS | 82237 TREELET "COURT STRLE) ADDFESS
CHY-ST-2IP NEWPOQRT RICHEY FL 34653 CITY - $i- 7P
TiLL. O Delete M1E O cCnange [ Addition
NAME NAME
STHIET ADDRESS STREE | ADDRESS
CIY-S1-2IP CITY-S1- 2P
I [ oelete TITLE ) O cnange [ Addilion
NAME HAME
SIRLET ADBRESS SIRFL ADDFESS
QIrY-81- 21 ¢ITY-81-2Ip
e {1 pelere TLE, ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY.SI- 7P CITY-SI- 7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath: that | am an officer or direclor
of the corporation or the roceiver or lrustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an adcress, with ail other iike ampowered.

SIGNATURE: 00t Werme \-28-61 121-941-10S>

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR MRECTOR [ate Duyrrna Plore ¥




