FILED
2 P ANNUAL REPORT ' Jan 12, 2006 8:00 am

DOCUMENT # J85699 Secretary of State

1. Enlity Name
ALAN H. QUINN, PA. 01-12-2006 90172 002 ***150.00

, Principal Place of Business Maiting Adcrass
8374 COZUMEL LN 8374 COZUMEL LN T s
WELLINGTON, FL 33414 WELLINGTON, FL 33414
| w I'H \! 1

e A

3830 NE7HERLEE WAY 373, MErHERLeE WAl |

Suite, Apt. #, atc. Suite, Apt. #, elc. 01092008 c p CR2ED34 (11/05)

City & SQata ity & State . 4. FE) Number Apphed For
WeLiwlTo =L %«')E Lowlsfond [~ 59.2835730 Not Appicatia

Zip Zp Country . . $8.75 Additional

22,7 & {4 33D viA 5 Conificate of Siaws Desired. 01 £ el e

6. Name and Address of Current Registered Agent T. Name and Address of New Registersd Agent
N;

QUINN, ALAN H. ™ ALAN K P
8374 COZUMEL LN Street Addrass (P.0. Box Number is Not Acceptable)

WELLINGTON, FL 33414

3¢% Nerden e  WAY
e o FL|®%8 00

o)
8. The above named entity submils the terment for the p ing ils registered olfice or registered agent, or both, in the Siate of Parida. | am familiar with, and accept
the obligations of registered a .
SIGNATURE //?/Oé
r T oame

Sgnanure, Ha or prnied neme of registored agent wnd ite f appicadle, {NOTE: Ragy AT S recuinad when o)
)
FEE I 9. Election Campaign Financing $5.00 may Be
Amra'fymmmlzifl‘mssso.m Trust Fund Conribuson. O AddedtoFess
0. OFFICERS AND DIRECTORS n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detete Tme (Kotange [ Addition
NAME QUINN, ALAN H. NAME i
STREET ADDRESS | 8374 COZUMEL LN smeavess [ 5 £ 30 NE?’A/E/LL.EE WA%
orr-s-af | WELLINGTON, FL 33414 anv-s1-z¢ WELLIN rFon 1=t 33%6L D
IME [ Detete e [ Crange [ Addition
NAME HAME
STREET ADDRESS, STREEY ADDRESS
ciry-St-aF CIY-S1-21P
e [ Detee e Clcene [ Addiion
NANE RAME
STREEE ADORESS STREET ADDRESS
Iy -SI-4P cmy-§1-a0
TME L1 Delete TLE [lorange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-aF CY-51-2P
TITLE [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiTY-S1-2P
NAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-ST-aP CiTY-51-2F

12 Irmahycaﬁwnuimhmmsuppbdwmm%doasnmqu.:aﬁlyfuﬂnexevm(brsmahed in Chapier 119, Porda Stahttes. | hurther certity that the infarmation
indicated an this report or supplemnental report is true accurate and thal my signature shall have tha same legal effect as il made under oath; thal | am an officer Of direclor
of the corporation of the receiver o irusiee empowered to execute this reporn as required Dy Chapler 607, Rorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ith all other like ed.

SIGNATURE: e L e s AVAY e




