2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 16,2008 8:00 am
DOCUMENT # J85699 Secretary of State

1. Entity Name & ek ke
ALAN H. QUINN, P A. 01-16-2008 90045 035 150.00

Principal Place of Business Mailing Address

3830 NETHERLEE WAY 3830 NETHERLEE WAY

WELLINGTON, FL-3346% WELLINGTON, FL 33461
33994 33v4G

A A A

01092008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropled For

59-2835730 Not Applicable
5. Certificate of Status Desired O §2-75 Additional

8. Nema and Address of Currant Registered Agent

S650 NETHERLEE WaY DO NOT WRITE T
WELLINGTON, FL 33482
33 Y49 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - -
w.rmummdwmmmi!m (NOTE: Regairad Agont signature required when reinstating) DATE
s 9. Election Campaign Finencing - $5.00 may Be
! Fl 150.00 - ay
Amf ﬁ,"‘,‘,’!‘."o'm E&'&.f, 32 $550.00 Trust Fund Contribution. {1  AddedtoFees
10. D OFFICERS AND DIRECTORS 1
TME D .
HAME QUINN; ALAN H

STREET ADDRESS | 3830 NETHERLEE WAY

ov-st2p | WELLINGTON, FL-33462. 33 4y §
p— ‘

NAME

STREET ADDRESS
CIrY-57-2iP

TME
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CirY-S1-2p

STREET ADDRESS
CiY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST1-2iP

12. | hereby c,ema that the information supphed with this filing does not quslify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatgd on this report or sl.:ppbenmg]p report is true ar!E accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecuts this report as required by Chapter 607, Forida Statutes; and that ry name appears in Block 10 or Block 11 it
changed, or on an attachment Mnﬁdmss. with ali other like empowered.

SIGNATURE: S A [ Py /308 Lbr¥35 25722

WGNATURE AND TYPED Ot #iTED NAME OF SIGNING GFFICER OR DIRECTOR




