FILED

2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000065654 07-24-2006 90003 011 ***150.00

1. Entity Name

JOHN A. QUINN, P.A.

Prncipal Place of Business Mailing Address

% 2151 LADY DI LANE 85 SE 4TH AVE 50022999

IACKSONVILLE, FL 32246 #104
DELRAY BEACH, FL 33483

Suile, Apt #. etc Suite, Apt. 4, etc.

e, Ap Llle, Apt. £ gic 07192006 Chg-P CR2EQ34 (11/05)
City & Stuate City & State 4, FEI Numbper Applied For

03-0445987 Mot Applicable

Zi Countr Zi Countr i

" Y . ¥ 5. Certilicate of Status Desired 0 $8.75 Adeitional

Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

QUINN, JOHN A
287 E CORAL TRACE CIR Street Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

5

City FL | Zip Code

8. The shove named entity submits this statement for the purpose ot changing its registerad oftice or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Rt
Sugnaturs, tepsd G I Mo R o g s sgel AR Lie 1! appheabl INOTE Rugistared Agart sigaalure it when noostsling DATE
13 . -
FILE NOWI! FEE IS $150.00 9. Efaciion Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due h:}js"eptember 6, 2006 Trust Fund Contrityution, [0  Addedto Fees corporation did not receive the prior notice.
Gy [
10. 1 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
N e
TILE D ;g 7 Delete TMLE :) } ) { éﬂa‘f -/7/ m )@' Change [ Aodition
HAME QUINN;JOHN A NAML
SIREET ABURLSS | 287 E CORAL TRACE CIR SIRLET ADDRESS . % ;-Zyc /é
gnv-sr-2 | DELRAY BEACH, FL 33445 eI 8120 /QCJ/\ Vg ‘ L—Q_I
£
e O pelete e [ crange [ Aodilon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Chy-sT .z
TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADORESS STRLET ADDHESS
CiiY-81-2IF Ciny-81-zp
TNLE O oelete THLE (O change  [7] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-31-2IP
THLE 1 Delee THLE [T Change [ aadmon
HAME NAME
STRELT ADDRLSS SIRLET ADDRESS
CHY-8T-.2IP Ciy-Si-2Ip
Nk O oetere i [ Change [ Adanion
HAME NAME
STREET ADORESS : SIREET ADDRESS
CITY- 5T- 2 CiTy-81-2IP

12. | hereby certify that the informatio
ingdicated on this report or suppl
of the corporation ar the receiv
changed. ar an ar: attachmen

upplied with this filings.does not quality tor the exemptions contained in Chapler 118, Flarida Statutes. | further certify that the informaton
Ad accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
10 execyte this report as required by Chapter 607, Florida Stawutes, and that my name appears in Block 10 ¢r Block 113

Lo/ 7%

Vuawnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Davtns #nang «

SIGNATURE:

/




