2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P99000013494 ecretary of State
1. Entity Name
QUALITY PROPERTIES OF JAX, INC. 04-23-2007 90072 012 *150.00
Principal Place of Business Mailing Address
1403-1 DUNN AVE. 1403-7 DUNN AVE. A
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 '
R VTN NE AT RTED I
Sulte, Apt. # etc. Sulte. Apt. #, etc. 04162007  ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3565329 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?g';’g 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, DANAE JR

1403 DUNN AVE STE 1 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

Zip Code

o FL

8. The above named eniity submits this statemeni 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 registered agent.

SIGNATURE

Signatwe, typed of printed name of registerad agent and tite i applicable. {NQTE: Registered Agent sipnatura required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 petete TITLE [ Change [ Addition
MAME JONES, DANAE JR NAME

STREET ADDRESS | 1403-1 DUNN AVE. STREET ADDRESS

CATY-ST-7IP JACKSONVILLE, FL 32218 CITY-ST-ZP P
TITiE [ Delete TITLE v Clchange ] Addition
NAME NAME Qoran m . Jores

STREET ADDRESS sREETADDRESS | |0 D -t Dunn Ave

CITY-ST-2IP CITY-ST-TF Jdocrconuille. | FL 3oy

TILE O pelete TITLE O Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2P

TItE [ Delete TIMLE [ charge [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE ] Detete TITLE [] change  [CJ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2F CITY-ST-ZP

12. | hereby certify that the infermation supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that # am an officer or directar
of the corporation or the receiver or trustee e wered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addpeBs; with all other like empowered.

SIGNATURE: %ﬁ / KA 1]-07 GoY-757-346 0
5 /R JAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #




