_2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000108104

1. Entity Namo

QUIGLEY TREES, INC.

Apr 16,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Addrass
7950 NW B2ND TERRACE 7950 NW B2ND TERRACE
T e ”"“m m ||N| \m\ |lm ||m ||m “I“ Iw 'lm “I“ IIm Imm ” )"\
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, olc. Suile, Apt. #, olc, 15t MOORE CR2E034 (10/0B)

City & Slate City & State 4. FEI Number 2 Appiilad For

56-2297230 Not Applicable
Zp Country Zip Country 5. Coriificate of Staius Dosired (] gge'ggql‘:?;;“““a‘
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
- - Name .

FLAHERTY, CONSTANCE Q
7950 NW 82ND TERRACE
PARKLAND FL 33067-1030

Sireel Agdress (P 0. Box Number is Not Acceptabic)

City

FL Zip Code

8. The above named entity submils 1his slatement for tho purpose of changing ils registered office or registerad agent, or beth, in the State of Flonda. | am lamiliar with, and accopt

the obligations of registerod agent.

SIGNATURE

Signature, ined or nrenad nama of regetared agant and tHe ¢ epnhenbla

(NQTE Regstarad Agant sgnaium requred when ienstaling) DATE

FILE NOWI!!! FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00 . "
Make Check Payable to Florida Department of State‘

g. Eiection Campaign Financing = $5.00 May Be
Trust Fund Gontribution. [  Addedto Fess

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fne PO 7 Delele 1IE [ change [ Acdition
AL QUIGLEY, PETER M NARE
STREET apprrss | 728 MICHAELS COURT STREET ADDRESS
ciy-si-zip | STUART FL 34996 CIY-S1-2IP
i 5D 1 Delee T [Jchange (] Addilion
NAME QUIGLEY, SEAN D NAME
siate] aponess | 7950 NW B2ND TERRACE SIREET ADDRESS

CITY - §1-21P

oY -8]-7IP PARKLAND FL 33067-1030

Clchangs [} Addition |

L 1 T T Cledae T TR i T T

NAML QUIGLEY, CONSTANCE Q NAME

STREET ADDRESS | 7950 NW 82ND TERRACE STRLET ADDRESS

CITY-ST-21p PARKLAND FL 33067-1030 CIY-S1-21P

IS 1 Delete mr (] Change (] Adation
NAME NAME

STHET ADDI 85 SIREET ADDRESS

CIY-SI-7IP CIFY-S1-7iP

WL 1 belote 1L: [ change  {] Addilion
NAME NAME

SINETADDHCSS SIHITT ANDRESS

CIIY-SF-2IP Y- ST 1P - 3

L. 1 LRI RS0200 cpange jlion
w SR 04./24707-5011 7015 15 B8
SUUCI ADDHI 58 ST ADDRESS

CITY-ST- 2P CIrY- S1-2IP

12. | hereby cortify thal the information supplied with this filing does not qualify for the exemplions con ) r
pplemental roport is true and accurate and thal my signaturo shall have the same legal effoct as if made under oath; that | am an officer or direclor
of tho cerporalion or thafocoiver or trustee empowered lo excculo this reporlgs reguirod by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11

indicated on this report or

if changed. or on a

SIGNATUR

tained in Section 119, Florida Statutes. | further certily that the informalion

otholot) HHNsB-4Hy

Dalg ¥ Davime Phone #



