~2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2006 08:00 AM

DOCUMENT # P97000012648

. Entity fNama
UALITY RESPONSE SERVICES, INC.

Secretary of State

—
Principat Place of Business

8475 WESTERN WAY
SUITE 150
INCKSONWILLE, TL 32256  US

Malling Addrass

8475 WESTERN WAY
SURE 150
IACKSONVILLE, FL 32256 US

DO NOT WRITE IN THIS SPACE

MRS RN

02142006 No Chg-P CR2E034 {11/05)
4. FEJ Number Applied For |
55-3427084 Hot Appicable
- $8.75 addiiona)
5. Certificate of Stalus Deslred (] Foo Required

6. Narne and Address of Curcent Registered Agont

LINDELL, J. MICHAEL

12276 SAN JOSE BLVD. -
SUITE 126

JACKSONVILLE, FL 32223

DO NOT WRITE
IN THIS SPACE

the chligations of registerad agent.

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. { am familiar with, and accept

SIGNATURE

Sipnature, lyped dt printed npeve of repriered apent ang bhe # articabla.

INCITE: Registarad Agemt srgnature reqaired witen renslating} . OATE

FILE NGW!1il FEE IS $150.00
Alter May 1, 20086 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Sontribution.

SS.GO May Ba
Added ta Feas

10. OFFICERS AND DIRECTORS i
TNE D

HAME PULLEN, JUDY T

StreeT aoomess | 1433 WINDSOR PLACE

CITY-ST-7P JACKSONVILLE, FL 32205 o

TTLE CEQ

HAME PULLEN, DOUGLAS L

STREETADORESS | 1433 WINDSOR PLACE

CITY-5T-2IP JACKSONVILLE, FL 32205

TWIE P

NAME LEVAN, LEILA J -

STREET AOORESS | 3285 MARBON ROAD

LTt -51-0F JACKSONVILLE, FL 32223

h11:13

HANE

STREET ADORESS

EITY-S1-0p

TITLE

NAME

STREET ADDWESS

CHY-ST-7F

TRE .
HAME o
STREET ADTRESS

oTY-ST- 1w

o Hnnnng37IRe '
L2/28/06-80028-085 150,40

DO NOT WRITE
IN THIS SPACE

2. 1 hacaby cectdy that the information supplied with this fm

mdicatad an thig repoct ar suppismental report is (rue

does not gualify for the sxempiicns comained in Chapter 118, Rodda Statutes. urthar sertify that tha information
accurate and ial my signalure shall have 1he same lega! effsct as if made under cath; that | am &n otficar or directar

of the corporatian or tha receiver or iustae ampov_wgre to execute this repor as required by Chapler 807, Florida Siatutes; and that my nams appears it Block 10 or Blagk 11 i

changed, or on ar altachmep? wih an addigss,

SIGNATURE:

ather tlke ampawared.

2O todfsrd 923

SIGRATURE ARB TYPED OR PRINTED NAME OF SIGN{NG OFFICER OR DIRECTOR

Das 7 Dayme Tona &




