FILED
2007 FOR K RO T ORI ORATION Apr 16, 2007 8:00 am

DOCUMENT # 421845 ecretary of State
1. Enlity Name 04-16-2007 90090 026 ***150.00
TED A. O'QUINN INC
Principal Place of Business Mailing Addrass
2500 LAKEPOINT DR 2900 LAKEPOINT DR . .
MELBOURNE, FL 32934-7736 US MELBOURNE, FL 32934-7736 US l e vt
L VKRR R IDRAR RN
Suite, Apt. #, elc. Suite, Apt, #, etc. 04122007 ChgP CR2E034 (12/06)
Cily & State City & Siate 4. FEI Number |_ Applied For
59-1475528 Not Applicable
Zip Country zp Country 5. Gerlificate of Status Desired dJ gez‘gesq::f:fb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'QUINN, TED A.
2600 LAKEPOINT DR Straet Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32934-7736
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agen!. or both, in the State of Florida.  am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of regrsténsd agent and titke 1f apphcatie [MOTE Regrsiersd AQENL signature requued when reintlatngl DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD [ peleie TIILE [ Crange  [] Addilion
NAME O'QUINN, TED A. NAME
STREET ADDRESS | 2800 LAKEPQINT DR STREEY ADDRESS
CITY-ST- 2IP MELBOURNE, FL 329347736 CIFY ST-4p
e v K1 Delzie UILE I Change [ Addition
NAME O'QUINN, RICKY D. NAME
STREET ADCRESS | 3610 HARLOCK RD STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 329348409 oITY-$i- e
TE s O Delete TE [ Change  [_] Addition
NAME O'QUINN, ANNE E. NAME
STREET ADDRESS | 2900 LAKEPOINT DR SIREET ADORESS
CITY-ST-21P MELBOURNE, FL 329347736 oIy 81 2P
HILE T B veiete HINLE [1Change [ Addition
NAME O'QUINN, RODNEY S NAME
STREET ADDRESS | 3620 HARLOCK RD STREET ADDRESS
CiTy-ST-2p MELBOURNE, FL 329348409 Giry st-ap
TITLE O Detele HILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-St- 2P CITY §1-21p
IME 1 Delele TITLE [.]Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIfY-S1- 4P iy St-dip

12. | hereby certity thal the information supgplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the infarmation
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; thal | am an ofticer or director
of the corporation or the receiver or trusiea empowerad 10 execute this report as required by Chapter 607, Floridda Statutes: and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with ail olher like empowered.

SIGNATURE: $ O Quny S bnne E. 0'quinn 4-(2 -0 321 254 8025

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phong #




