2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P03000155895

1. Entity Name

QUINN & COMPANY LAND SERVICES, INC.

\Principal Place of Businoss

Mailing Address
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2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, ctc. Suile, Apl. #, clc. 1st MODRE CR2E034 (10/06)
City & Staie Cily & State 4. FEI Number | Applied For
20-0569842 | Nat Applicable
<l Counury Zip Country 5. Cortilicale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Adaress ot Current Reglstered Agent 7. Name and Acdress of New Hegisterad Agant
Name

QUINN, EVAN
200 CHAUCER LANE
WINTER HAVEN FL 33884

SHEE Y Wi&i}“ﬁ“ﬁepfﬁeést

Y ovdon Naven FL

3555

8. The above namad enlity submits this slalement for the purpose of changing ils registered cffice or regislered agenl, ot both, in he State of Florida. | am familiar with, and accept

the cbligalions of registerad agant.

S A R

SIGNATURE

F-/ 87

Signetura, yeeo o crnleo name ol registered agent anc il I anplicacle.

(NOTE: Hagsleron Ageni S)Qnature requirea when reinsiatingy CATE

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

9. Efeclion Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1HE P.D [ Delete e I change [ Addition

NAME QUINN, EVAN HAME

SIREYT ADDREss | 200 CHAUCER LANE STREET ADDRESS | o 2} 70& dS £Ul/ %2 lest

ClY-S-7IF WINTER HAVEN FL 33884 CITY-S|-2IP é(// /)Zgr aveh, F/ Li_?ggl

IHE 3 pelele THLE " {1 Change [ Acdition
e NAME =il

IRET ADDRESS M / SIRLES ADDRESS S kN, 00

IY-ST-7P 3 @fa CHY-ST- 2P
.l O Detete T7E [ change [ Addition
‘f NAMF NAME

STREET ADDRESS SIREET ADDRLSS

ary a1 7p ST 3 g

TILE [ pelele TITLE [ change (] Addition

NAME HAME

SIREET ADDRESS SIREET ADDRESS

CIIY-SI- 7P CITY-ST-21p

TITEE [ Delete TMLE [Jchange [ Addition

NAME NAML

SINET ADDAESS STREE ] ADDRISS

CITY-ST-21P CINY-$1- 2P

IME [ Delete HILE f1change ] Addilion

HAME NAME

STRFET ADDRESS SIRFET ADDRESS

CITY-$1- 1P CITY- S1- /1P

12. | hereby cerlify thal the information supplied with this filing does net qualify for the axemplions contained in Seclion 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental reporl i3 true and accurale and lhal my signature shall have the same lagal effecl as if made under cath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered 1o execule Lhis repert as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11

if changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

S74]  SUI 4434/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayime Phone #



