2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

'DOCUMENT # V28940

1. Entity Name :
QPt - QUALITY PRACTITIONERS U.8., INC.

Apr 30,2008 08:00 AV
. Secretary of State

Principal Place of Business

5298 MOSQUERO RD
SPRING HILL, FL 34606  US

Mailing Address

5298 MOSQUEROQ RD
SPRING HILL, FL 34606 US

LRV R TA IR

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Ragistered Agent

MCROBERT, CHARLES F
5298 MOSQUERO RD
SPRING HILL, FL 34606

04212008 No Chg-P CR2E034 (11/058)
4. FEI Number Applied For
59-3134350 Not Applicable
i i $8.75 Addtional
8. Cartificate of Status Desired O Fae Required ‘

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its ragistered office or registared agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regssiersd agent and itte if applicable.

{NOTE. Rogisterad Agent mgnature requirad when reinsLatng) DATE

FILE NOWII! FEE I8 $150.00

Aftor May 1, 2008 Foo will be $550.00 Teust Fund Cantribution.

9. Election Campaign Financing

$5.00 MmayBe e
Addad to Fees DO0000e22

10. QFFICERS AND DIRECTORS ]

Tme

NAME

STREET ADDRESS
CITY-S1-21P

)
MCROBERT, CHARLES F
5298 MOSQUERO RD
SPRING HILL, FL 34608

TRE

NAME

STREET ADDRESS
CITY-51-21P

TIME

NAME

STREET ADDRESS
Cmy-ST-2IP

TIMLE

NAME

STAEET ADDRESS
Cy-st-21p

TALE

RAME

STREET ADDRESS
CIY-ST-21P

TITLE

NAME

STREET ADDHESS
CITY -57-75F

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this fili

changed, or on an attach an adgress, with gll olfjer like empowered.

SIGNATURE:

_doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thla 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 tha corporation or the recelver or trustes empowsered to exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

CLAL R M Rotre] ylghg 352202099

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytima Prone #




