FILED

Apr 28, 2006 8:00 am
2006 FOR ROET CoRRORATION ccretary of State

DOCUMENT # P05000125074 04-28-2006 90168 010 ***150.00

1. Entity Name

GLENN MICHAEL QUIRK, P.A.

Principal Place of Business Mailing Address . o
8928 W WHITE DOGWOOD DR 8928 W WHITE DOGWOOD DR R . 400 B 9 l 6 7
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448

2 Principal Pace of BUSinESS 3 Mailiﬂg Address ‘ ’llHl” m |I‘|I l”“ ||m IIVI II‘I‘ Hl‘l Ifll‘ N‘H II‘" ‘ll” I‘l}ll' ﬂ ’ll'

Suite, Apt. #, elc. - Suite, Apt. #, etc. . o w
‘/4}9 g-P CR2E034 (11/05)

City & State City & State 4. FE! Number Appliad For
20-34SHR1| Not Applicable

i -t G Zi Counlr .
ze L, Soanty ® Y 5. Cortificate of Status Desired O $8.75 Additiona)
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent
— -t - Name i =

QUIRK, GLENN M -
8928 W WHITE DOGWOOD DR Street Address (P.O. Box Number is Not Acceptable)
HOMGCSASSA, FL 34448

City FL I Zip Code

8. The above named entity sSubmits this statement for the purpose of changing its registared office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of regisierac agenl and utle if apphcable {NOTE Resiersd Agent signalure (@quired when remglabng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 pelete TITLe [ Change ] Addition
NAME QUIRK, GLENN NAME
STREET ADDRESS | 8928 W WHITE DOGWQOD DR SIREE] ADDAESS
CITY-57-2IP HOMOSASSA, FL 34448 CIry-81-21°
TILE O Delete e {7 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
LE [ Delete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S3-20P CIry-g1-2IP
TITLE [ Delete 1L (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -&1-2IP Ciry-s1-2IP
e [ Deete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2IP CITY-S7-7IP
TME O pelete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2I1P CITY-S1-2IP

12. | hereby certily that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as it made under ¢ath; that | am an officer or director
of the corporation or the recaiver or lygiee empowered 10 axacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

§dress, with all piver like empowered.

FICER OR DIRECTOR I

;a;xn_[oa, RED 3% 0AN

Dayume Phone ¥




