FILED
2006 FOR PROFIT CORPORATION ~ Apr 21,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000051031 04-21-2006 90106 030 ***150.00

1. Entity Name

QUICK CODDINGTON, P.A.

Principal Piace of Business Mailing Address

112 SHADY PINE LANE 112 SHADY PINE LANE

NOKOMIS, FL 34275 NOKOMIS, FL 34275
04122008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PR=Tow— AppiedFor
56-2363505 Net Applicable

5. Certificate of Status Desired | Ei'gesql‘:ﬂ“‘ma’

6. Name and Address of Current Registered Agent

70 W DEARBORN ST DO NOT WRITE
ENGLEWOOD, FL 34223 lN THIS SPACE

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

SIGNATURE
Signature. typed or printed name o registered agent and title it applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME CODDINGTON, QUICK

STREETADDRESS | 112 SHADY PINE LANE
CIY-ST-7P NOKOMIS, FL 34275

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-7IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or suppimental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recej#r gr trustea em| d to execute =S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Bred;

g e coporaton o e ne /@ L GuI80 -29%

SIGNATURE:
{7 SIGNATURE AND TY#BISER PRINTED ’mﬁoﬁmumc OFFICER OR DIRECTOR Date Daytima Phone #

ddrage withrall other |




