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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2007 08:00 AT

DOCUMENT # P05000061137

1. Entity Name

MONICA QUINN PA

Secretary of State

Principal Place of Businass Mailing Address
% MONICA QUINN % MONICA QUINN
1810 SW GEMINI LN 1810 SW GEMINI LN

PORT ST LUCIE, FL 34984

PORT ST LUCIE, FL 34984
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4. FEI Number Applied For
S 20-2696112 Not Applicable
| 5. Centificate of Statws Desired 0 $8.75 Adattional

Fea Required

B. Namé and Address of Current Registered Agent

QUINN, MONICA e

181
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PORT ST LUCIE, FL. 34984
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8. The above namaed antily submits this statement for tha purposa of changing its reglstered offica or ragistered agem or both, in the State of Flonda { am familiar with, and accept

th

SIGNATURE

& obfigations of registered agart.

Signalure, typed or printed name of regisiered agant and it i spphcabls,

[NQTE: Rapisiered Agenl signalure required whon renslaing)

DATE

After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing

FILE NOWN! FEE 13 $150.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS [

TITLE
NAME

STREET ADDRESS
CITY -ST-71P

8]

QUINN, MONICA .
1810 SW GEMINI LN -
PORT ST LUCIE, FL 34584
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SIGNATURE:

| haratyy certify that tha information supplied with this filin

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

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does nol qualily for the exemptions containad in Chapter 118, Florida Statutes. | lurmer cerlrfy that thea information
mdlcated on th:s report or supplamental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that { am an ofhcer or director
* ol tha corparation or the receiver or trustes ampowared 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
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