FILED
2006 FOR EROFIT CORPORATION Jul 11, 2006 8:00 am

DOCUMENT # P98000056957 Secretary of State
1. Entity Name 07-11-2006 90024 011 ***550.00
QUID PRO QUO LEGAL PLACEMENT SERVICES, INC.
Principal Place of Business Mailing Address \j cp
SI4RUEVENSROME N endome 5104 REVENGRONE  Vendome
LUTZ, FL 3355 us LUTZ, FL 3355 us
F s AR EAC A AT
510y Rue. Vendome SIQ‘-/ ue Ve_nclome
Suitd, Apt. #, etc. Suite, Apt. #, elc. 02192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3519053 Not Applicable
2 Country 2 Country 5. Certificate of Status Desired O Eg‘;esqa‘rfgk’“a'
6. Mame and Address of Current Reglstared Agent 7. Namo and Address of New Ragisterod Agent

SPURLOCK, DEBBIE C ™ Soucleck  Deblhe &

Street Addrest (P.Q. Box N ris Not ceptable)

16713 FOOTHILLBRIVE-
TTAMEA, FL-a3824— 10y IRue Vendome.

Lut=z , FL :

FL 552,

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

the obligation§ ofagistered agent. .
: | 'pf@éidﬂﬂ/mf 2;‘/7"6%

SIGNATURE
Signatura, typed or printed name of registerad agent and tide licable. {NGTE: Regyliered Agent signature recuired when reinstating) TE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contrityution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 7 Delete )13 ClChage [ Addition
NAME SPURLOCK, DEBBIE C NAME
STREET ADDRESS | 5104 RUE VENDROME STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-5T-2IP
TME O oelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-1P
TME 7 Detete TILE [ Change [ Aadition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CY-S1-2P CITY-ST. 7P
TME 7 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-51-71P CITY-S1-21P
THLE 3 Delete e I Change (] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-ZIP
Tme [ delete HLE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-81-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental ieport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lher or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag Rt with an address, with ail otherdke empowered.
(\ },421!4‘ 2-,19-04 8/3‘909 Y88

Daytime Phone #

SIGNATURE:

AL
PED B8 PRINTED NAME OF vume OFFICER OR DIRECTOR




