FILED

.~ 2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am
. ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000090402 05-10-2006 90099 004 ***1 50,00
1. Entity Name
JAMES J. QUANCE INC.
Principal Place of Business Mailing Address
~SUFEF35- ~SUFE-H13-
—TORTIAUDERDALETL333 —FORFHAUDERDALE 3336+
e e S L AR R
113kt MW 28 ™ Srroer] v3bl 100 0™ Seret
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & Stat - City & State 4. FElI Number Applied For
Coctie SSN W | - PR, SPﬂMs’i . ﬁ 20-0181186 Not Applicable
Zip53(> by ey 9] 8 P( Zipg'a,gb( Country O XA | 5 cenifeste of status Desies 1) ?:;-;’gl Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

a Name
QUANCE, JAMES J =

12366 NW 25TH ST v ) Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, PL 33065

v ’ . City FL l Zip Code

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 Florida. | am famniliar with, and accept
the obligations of registefed agent.

SIGNATURE
Signature, yped °'-P""‘"°d name of registered agent and ttle il applicable. (NOTE: Registered Agent signatuce required when reinstatingy DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 200_§ ee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. - .. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME (o - . O Delete TILE O Cmnge [ Addition
NAME QUANCE, JAMES J NAME
STREET ADDRESS | 12366 NW 25TH ST STREET ADDRESS
cy-s71-28P CORAL SPRINGS, FL 33065 CITy-§T-2P
TILE O peiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7P CIY-ST-2IP
TILE O pelete E Johangs ] Addition
NAME HAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-29 CITY-5T-2P
TIE O petets TME CJctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-5T-2IP
TITLE O peiete TITLE [ Change  [] Addition
NAME NAME
STREEK ADORESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 2P
TILE O Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-St-2IP Cmy-s1-2P

12. | 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 report or suppiamental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ?v‘t Q/ZDK\SM/‘«_ S-1-0 QD; 572508 -2 25

E TURE AND TYPED OR PRINTED NAME OF SIGKING OFFIGER OR DIRECTOR Daytime Prione #

L/



