2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000150161

1. Entity Name

QUINN ORGANIZATION INC.

FILED
Sep 04, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
518 HHRECRPTBMD 518 HFRECRPTBMD
CRANDG R 32835 CRANDO A. 32835
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4. FEI Number Applied For
58-2504016 Not Applicable
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ORLANDO,, FL 32835
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8. The above namead entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sgneiure, lyped or prniad name of rag:siered agent and itie I applcable {NQTE, Regaiared Agen sQnaturs required when rewsislng) DATE
FILE NOWM! FEE 18 $150.00 9. Elsction Campaign Financing $5.00 MoyBe | In accordance with s. 607.133({2)b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. [0 Acded to Fees corporation did not receive the prior notice.
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12. | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowared to execute Jiiis repoit as required by Chapter 607, Florida Statites; and thet my name appears In Block 10 or Block 11 1f
changed, or on an ettachmentwith an address, with all ather ke gfnpowered.
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