2007 FOR PROFIT CORPORATION °
ANNUAL REPORT

FILED

DOCUMENT # P97000012648

. Entity Name

UALITY RESPONSE SERVICES, INC.

Feb 19, 2007 08:00 AT
Secretary of State

Principal Place of Business

8475 WESTERN WAY
SUITE 150
JACKSONVILLE, FL 32256  US

Mailing Address

8475 WESTERN WAY

SUITE 150

IACKSONVILLE, FL 32256  US

DO NOT WRITE IN THIS SPACE

R

02152007 No Chg-P CR2EC34 (11/05}
4, FE! Number Applied For
598-3427084 Not Applicable

O $8.75 Additional

5. Certificale of Status Desired .
Fee Required

5. Name and Address of Current Registered Agent

LINDELL, J. MICHAEL
12276 SAN JOSE BLVD.
SUITE 126
JACKSONVILLE, FL 32223

DO NOT WRITE
IN THIS SPACE

8. The ahove named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Snature, typed or prnted name of registéred agant and tile if apphcatla

{NOTE: Ragisiarad Agant signature requred whan reinstating)

DATE

8. Elaction Campaign Financing

FILE NOW!Il! FEE IS $150.00 Trust Furd Contribution.

After May 1, 2007 Foo will be $550.00

-

HOODE06 25342

$5.00 May Be o - g
0/ 2840 7-80022-017 150,100

Added to Faes

10. OFFICERS AND DIRECTORS [
TITLE D

NAME PULLEN, JUDY T

STREET ADDRESS 1 1433 WINDSOR PLACE
CITY-$T-2P JACKSONVILLE, FL. 32205
TiTLE CEO

NAME PULLEN, DOUGLAS L.
STREET ADDRESS | 1433 WINDSOR PLACE
CiTY-S7-2IP JACKSONVILLE, FL 32205
TITLE P

NAME LEVAN, LEILA J

SIREET ADDRESS | 3285 MARBON ROAD
GITY-ST-ZiP JACKSONVILLE, FL 32223
TIMLE

NAME

STREET ADDRESS

CITY-51-2IP

TITLE

NAME

STREET ADDRESS

CITY-57-21P : '
TITLE

NAME oo e

STREET ADDRESS ' '
CIFY-5T.2IP .o

DO NOT WRITE
IN THIS SPACE

2. | hergdy certify that the information supplied witn this filin

changad. or on an attachmept with a dress,

SIGNATURE:

th all other Iike empoweared.

L. Fullen

doas not quality tor the exemptions contaired in Chapter 119, Florida Statutes, | further certify that the information
indicatea on this report or supplemental report 1s true and accurate and that my signatura shall have the same legal effect as .f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

ASIS-300D_q0Y/517-993S

EIGNATURE AND TYPED OR PRINTED NAME OF S1GNING GFFICER OR DIRECTOR

Dala Deytrma Phone #




