FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000155895 A 01-19-2006 90067 012 ***150.00
1. Entity Narma
QUINN & COMPANY LAND SERVICES, INC.
Principal Place of Businass Mailing Address
200 CHAUCER LANE P.0.BOX 1244
WINTER HAVEN, FL 33884 WINTR HAVEN, FL 33882
S s e (ERCCHRT YRR DL EACEL B
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122008 Chg-P CR2E034 (11/05)
City & Siate City & State . FEI Number Applied For
20-0569842 Not Applicable
Zip Couniry Ze Courtry 5. Centificete of Staws Desired [ fg;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
QUINN, EVAN
200 CHAUCER LANE Stree! Addrass (P.O. Box Number is Not Acceptabla)
WINTER HAVEN, FL 33884
City FL | Zip Code

8. The abova named antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obiligations of registerad agent.

SIGNATURE
Swgneture, fyped or printod name of registerad agent and ke § epplcable. {NOTE: Registarad AQent signahre recquired when roriating) DATE
FILE NOWH!I FEE IS $150.00 8. Flaction Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HME P.D 3 Detete THLE [ Ctange [ Addition
NAME QUINN, EVAN NAME
STREET ADDRESS | 200 CHAUCER LANE SIREET ADDRESS
CIFY-51-7IP WINTER HAVEN, FL 33884 CITY-51-21P
TTLE ] Delgte TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-21P
TME [ Delets THLE [ change [ Aduition
NAME RAME
STREET ADORESS STREET ADBRESS
CHTY-$1-2IP CITY-ST-7P
™me [ Delgte THE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME O pelete TME [JCtenge  [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IF CITY. ST-2IF
TILE [ patete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-21F CIry-sT-21P

12. | heraby certily that the information supplied with this fi hrg does nat quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurate and that my signaturo shall have the same lega! affect as it made under cath; that  am an afficer or director
of ration or the receiver or trustoe empowered (0 execute this rapon as required by Chaptsr 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: o ov & . A~ L4R0G  FEI TG

BKINATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR NRECTOR




