2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 18, 2007 8:00 am

1. Entity Name 04-26-2007 90208 029 ***150.00
Q-2 INC.
Principal Place of Business Mailing Address W e e -
5800 GASPATILLA RD PO BOX 904
BOCA GRANDE, FL 33921 PLACIDA, FL 33946
S Auee ?\-Q o\ Qg S g\ne\)ﬁ
Suite, Apl. #, elc. Suite, Apt. #, etc. 012820607 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0909792 Not Applicable
Zi| Count Zi it
P ouniry P Country 5. Cenificate of Status Desirec [} $8'75 .ﬂlujdmonal
- - . . _ . _ - Fee Required
8. Namo and Addrass of Current Registered Agent 7. Name and Addross of New Registored Agent ™
Name
QUIRK, LORRY
3031 PLACIDA RD. Street Address (P.O. Box Numnber is Not Acceptable)
GROVE CITY, FL. 34254
City F L Zip Code
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
— —
SIGNATURE Mjﬂﬂ . 5 5 ~t5 - ?
ature, typed o printed, of regreTered agen! and te it applicable. {NOTE: Regisiered Agent signature raquired when reinstating} i DATE
—
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11%. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
MLE P [ Detete TITLE © Clchange [ Addition
NAME QUIRK, LORRY NAME
STREET ADDRESS | PO BOX 904 STREET ADDRESS
GITY-ST-ZIP PLACIDA, FL 33945 CITY-§T-2P
TLE VP O] Detete ThLE [ Change [ Addition
NAME QUIRK, GRANT NAME
STREET ADDRESS | PO BOX 804 STREET ADDRESS
CITY-ST-2IF PLACIDA, FL 33946 CiTY-51- 1%
TILE [T Delete TITLE O Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TILE (O Change  E] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME J Delete TILE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZF
TLE O Detete TIME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP : CITY-ST-2F
12, | hereby certify that the information supplied with this fili[l;l{? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |j ered.
SIGNATURE: €= =X C l@ Greed Qe SAC- 7 ey 9ed-2506
BIGNATURE AND TYFED OR PRINTED NAME OF Wmen OR DIRECTOR —‘ Date Dayume Prone ¥

—



