2008 FOR PROFIT CORPORATION ‘ FILED
ANNUAL REPORT Jan 18, 2008 08:00 AM
DOCUMENT # P97000012648 Ty Secretary of State

1. Entity Nama
.QUAUTY RESPONSE SERVICES, INC.

Principal Place of Business Mailing Address
8475 WESTERN WAY 8475 WESTERN WAY
SUITE 150 SUITE 150
T T P EEAR AR
. - . . | L | 01152008 Mo Chg-P CR2E034 {11/05)

.o DO NOT WRITE INTHIS SPACE ' W] A PRI Number Applied For
- o o S | 59-3427084 Not Appiicabie

W) $8.75 Additional

§. Certificate of Status Desired Fee Raqulrad

6. Name and'Add.resanchurrel"lt Registered Agent R L o
LINDELL, J. MICHAEL - AN BT
12276 SAN JOSE BLVD. VT Dof NOT WRITE
SUITE 1286 . ;
JACKSONVILLE, FL 32223 L S IN TH'S‘ SPACE

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

“-the abligations of registerad agent. . ' . !
- . . - N =l

i .- .
SIGNATURE —
o Signatwre. typad or printad nam of registerad agent and tie f appicable. {NOTE: Ragistarad Agan| signatura rgquired when rensianng) UDUUUU {H’rﬁ':l 1 |:'
: ' D172 Al - LA, T
. "FILE NOWIII -FEE IS $150.00 .. & Blection Campaign Finanaing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [} . Addedto Faes
10. ' OFFICERS AND DIRECTCRS [
TE D
NAME PULLEN, JUDY T

STREET ADDRESS | 1433 WINDSOR PLACE
CHTY-ST-ZiP JACKSONVILLE, Fl. 32205
TILE CEQ

NAME PULLEN, DOUGLAS L
STREET ADDRESS | 1433 WINDSOR PLACE
CITY-ST-21P JACKSONVILLE, FL 32205 | "
TTE P E :
NAME LEVAN, LEILA J

3285 MARBON ROAD E .' - N ' |
o-sran JACKSONVILLE, FL 32223 AR Do NOT WF“TE

NAME
STREET ADDRESS
CITY-ST-2IP

e
NAME
STREET AUDRESS , - o
Y- §T-2P '

TILE : - o o o
,STREET ADDRESS | - : o T D e
CITY-S1-21P )

ciea

i

2. | hereby certify thal the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statuies; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmen with ddraga. wih all other ke empowered.
SIGNATURE: &bétlﬁ D, L, Pw/%‘-’/!- -///5, /Zdﬁi ?ﬁY/J‘ /7-9732.5

SIONATURE AND TYPED OR PRINTED HAME OF 3IGNING OFFICER OR DIRECTOR Date ¥ Oaytma Prong #




