{ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)} FILED

BOCUMENT # H98330 Feb 03,2006 08:00 AM
1. Entiy Nameo Secretary of State
Q.A. & J.D,, INC.
-;:incfpa! Place ot Es;ez Mailing Addrass
WARNER STREET PO BOX 631 ’
P G BOX 6831 8I1G PINE KEY FL 33043
Py DT
2. Principal Place of Businass 3. Mabng Adcress
Suite, Apt. £, etc. Sute, Apt. #, elc. 15t MDORE CRZCD34 {10/05)
Cily & Stae Ciy & Stats 4. FE! Nomber Applied For
59-2832303 | [reot Af;pm‘aL
ze Country ap Country 5. Certilicate of Status Daswed ?g‘g;‘sq :ife‘ﬂ"onai
| 6. Name and Address of Current Reglstersd Agent T 7. Mame and Address of Now Regislered Agent
Name
EAQ‘%EESVESSBEEQ ]Ifl‘\W Street Aadress (P.O. Box MNumber s Not Accentable)
MARATHON FL 33050
Cuty FL } p Code

8. The avove namad entity sthmits this statement for the purpose of changing ils registered office or registered agsnt. or bolh, in the State of Florida. 1 arm Tamiliar wim._anc} accept
tre abnigations ol registered agery

SIGNATURL
CIRDAWIe. Ty OF pratea name o tegriterad agent and bile il applicatis {NQOTE: Fegstorad Aget signaturg sequred when e siatng) DATE
- — e
FILE Nio'g(’)‘{iﬁ ;EE ‘5“'5?59-30 lD : 9. Election Campaign Financing $5.00 May Be
After May 1, ee Wil Ba $550.00 . Trust Fund Contributan. {3 Added 'o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ] - _ ADINUONS/CHANGES TC OFFICERS AND DIRECTORS N 11
fiLE POT T betcie THLE [JCrange [T Addition
NAME YOUNG, JAMES D, SR. ’ HAME T 47071 E -
STRILIAUIRLES | WANER STREET STREET AGORLSS e P10 PR O A .
(124 1530 B 00 :
CIe-SU4F | BIG PINE KEY FL 32043 ‘ CITY-51-1P i2f 15/ - B -3 158,75
T SD - O Delets Tne [ Change L7 Adgision
ML YQOUNG, OLEVA A. - NAME
STRECT ADDAESS |\WARNER STREET SIEET ADDRESS
G- &1-4p BIG PINE KEY FL 33043 - Cy-5T- 218
e [3 oo N} CI Crange 13 Additian
SANE AR
STREE T AUDAESS STAEET ADDRESS
T4T$ - 51- 2P CIy-S5- 4P
WiLE 3 Ceiete it [ Change [ Addition
NAME TAME
STAEET AQDRLSS STRECT ADORESS
CuY-St- 2P CIFy-55- 2P
TILE ] Delete TUILE Cl Change T3 Addition
NARE HAME
STREE] ADDRESS STREC§ ADDRESS
GilY-ST- 27 STy -51- 2P
BRE ] Cesete TILD Olchange [ Addition
NAME NAME
STREET AGORESS STRELF ADDRESS
| cirv-s1-zp Ty 19

12, ! hereby cartily that the infarmation supplied wilh Hys fling dees not qualify for he exermplions contaned in Section 119, Flarida Smtutes. [ furthar certily that the information
intheated on thia report of supplemental repart s true and accurale and that my signature shall have the same fegal effect as if made under oath, that | am an officer or directar
ol ihe corpurabion oF he receiver of rusies ermpowered 1o exectre this repart as raquired by Chaoter 637, Florida Statutes; and thal my name appears in Block 30 or Block 11

it changed, or an an altag@ment with an address, with aff olber like empowered.
SIGNATURE: ~ /5 M Pesyzrpas™ - J/-of  JeS5ratles

I e pyigivprnpaeme S S a1 A Epl™ vy dn e —_ i




