2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am
ecretary of State

DOCUMENT # P05000154093

1. Entity Name

LUCARELL!, BEAVIN AND QUINN, P.A.

04-14-2008 90057 042 ***150.00

Principal Place of Business

307 AIRPORT PULLING RD N
NAPLES, FL 34104-3519

Mailing Address

307 AIRPORT PULLING RD N
NAPLES, FL 34104-3519

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, efc. Suite, Apt. #, stc.

04112008 Chg-P CR2E034 (12/06)

1
City & State : City & State 4. FE! Number Applied For

i 20-3828820 Not Applicable

- 7 "
Zp Country P ) Country 5. Certificate of Status Desired O $8.75 Additional
. . - X ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

QUINN, JEFFREY C
307 AIRPORT PULLING RD N
NAPLES, FL 34104-3519

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submiis this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept

the obiigations of ragisterad agent.

SIGNATURE

Siginature, lyped o printed name of lauls'rarsd Bgenl and titia It applicabla.

{NQTE: Reyistarey Agenl signature required when reingtating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13

TITLE P O Delete TITLE [ change [ Addition
NAME QUINN, JEFFREY C NAME

STREET ADDRESS | 307 AIRPORT PULLING RD. NORTH STREET ADDRESS

CITY-S7-7IP NAPLES, FL 341043519 GITY-ST-2IP

TINE S 'ﬂoemg TME [J change [ Addition
NAME MCGOWAN, JOHN O NAME

STREETADDRESS | 351 AIRPORT PULLING RD, NORTH STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34104 GITY-ST-2P

TITLE AT - . [ petete TITE (T change ] Addition
NAME LUCARELLI, DOMENIC A NAME

STREET ADDRESS | 351 AIRPORT PULLING RD, NORTH STAEET ADDRESS

CITY-ST-2P NAPLES, FL 34104 CITY-ST-2IF

TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE , 1 pelete TITLE [J Change [ ddition
NAME ' NAME

S$TREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME . O Delete TIME [ Change  [J Additicn
NAME ' NAME

STREET ADDRESS STREET ADDAESS

GITY-§T-21P . CIy-ST-2p

12. | hereby cerlily that the information supplie
indicatad on this report or supplementat rgbort is thie and accurat
of the corporation or the receiver or trustfe emp
changed, or on an attachment with an

SIGNATURE:

ith tis filing does not gualify for the exemptions tontained in Chapter 119, Florida Statutes. | further cenify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

IS repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powared,

SIGNATURE AND TYPE]

R Pmugvﬁfnydralcmm OFFICER OR nlﬂ@ﬂ

4| @ 2254736263

Date Daytime Phona #




