FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000002428 Secretary of State

1. Entity Name 07-11-2007 90076 014 ***150.00

QUALITY ENDEAVORS INC.

Principal Ptace of Business Mailing Address

372 NORTH 9TH STREET 372 NORTH 9TH STREET

DEFUNIAK SPRINGS, FL 32433 DERUNIAK SPRINGS, FL 32433

s S 7 S [ g OO 0
Suite, Apt. #, elc. Suita, Apt. #, etc. 07102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3416521 Not Applicable
zp Country Zp Country 5. Certilicate of Stalus Desired [ EeanSq Addtonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, JAMES KEVIN i
372 NORTH 9TH STREET Street Address {P.O. Box Number is Not Acceptabie)

DEFUNIAK SPRINGS, FL 32433

City F LT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name &f egrstered agenl and biie if appicatie {NOTE Regatered Agenl signahwe required when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Conlribution. O  AddedtoFaes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TE [ Change  [7] Addition
NamE SMITH, JAMES KEVIN NAME
STREET ADDRESS | 101 W. SLOSS STREE} ADDRESS
CiTY-5T-2IP DEFUNIAK SPRINGS, FL CIY-Si-2iP
Tne {3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-2IP
TMLE LT Delete TIE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 1P CIIY-SI-2IP
1ITLE O pelete THLE 1 Ghange  [] Addilion
HAME NAME
STREF? ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [ Delete THILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete nrE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CIrY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflact as if made under cath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered 16 exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 if

changed, or on an attachme ith an address, with attfoiher ke ergbopered, / /{)
7 oad

SIGNATURE:

Cayvme Phone #




