2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000017145 B e ED
1. Entity Name Lam bt oa¢
QB & ASSOCIATES OF FLORIDA, INC.
05 AUG 28 PH 3155 .
Principal Place of Business Mailing Address ! -C cR ETA Y OFS T8TE T
3602 DMG DRIVE P.OBOX 24732 . LLI- iASSEt FLORtDA .
BLDG #1 LAKELAND, FL 33802-4732 US A
LAKELAND, FL 33811 US .
S ST l\IIl!IIlIlIIIlII|Iﬂ1IIIVIIII!IIIINIIIIIIIIilllllll!llllllllll!llllllllll
Suite, Apt. #, etc. Suite, Apt. #, ate. 08162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-2880269 Not Applicable
Zie Country 2ip Couniry 5. Certificate of Status Desired [ ?gggq Addltonat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MC KINLEY, EARLEY 11§
P.O. BOX 24732
LAKELAND, FL 33802

Cocley metlinley L

Street Addrass (P.O. gox Number is Nat Accaétable)

B30A- | DMS Drive

@ Lakeland

FL | %91

8. The abova named antity submits this statement for the purpose of changing its registered offica or registerad agent. or both, in the State of Fiorida. | am familiar with, and accept

the obkgations of registared agent.

SIGNATURE

Signature, typead or praied name ol regisisted agent and tile it appicabie

(NOTE: Regigiered Agent signalre raguired when reinstating)

DATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PID O] Detete e Manugl Iy Vlf'd?r (J Chenge mddition
NAME MCKINLEY, EARLEY Il HAME € T PicKe

STREET ADDRESS | PO BOX 24732 STREETADORESS | S 23 Deeson ‘Pcmf’& C+

omv-sr-ze | LAKELAND, Fi 338024732 orv-st-2p | LgKelaod FL 33805

TME VIS O pelete MLE ’ O change [ Addition
NAME MCKINLEY, SHERYL HAME I L = T e ¥ o T T ool

STREET ADORESS | P.O BOX 24732 STREET ADDRESS (124 29 IE N BT b1 3
CITY-5T-21P LAKELAND, FL 338024732 CITY-ST- 2P S e T e e

TME O Detete TMEe Cchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CHTY-ST-ZIP

TILE [ Delte HLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1- 2P oITY-S1- 7@

TITLE 3 pelete TILE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TILE [ Delete TILE ] Change  [] Addilien
NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

12. | hereby centify that the informaticn supplied with this filin g
indicated on this repprt ohsupplemental raport is true an
of the corperation of the rdceiver gr trustee e

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 exacutenhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachfment wifll an ad |}LTII other like émpowerad.
SIGNATURE:{/ & U'L_ L /L (z&;b Ly W ‘ELISIOLa %%\554 -0157

T

1~ ,?'éry




