FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P0G000055114 ecretary of State
1. Entity Name 04-19-2007 90203 034 ***158.75
O'QUINN, INC.
Principal Place of Business Mailing Address
v -

420 ROBERTSON LANE 420 ROBERTSON LANE : quut
DEBARY, FL 32713 DEBARY, FL 32713 ' _ ’
A BB 08O Y R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number V| Applied For

=10 03339 Not Appiicable
Zip Country 7p Cauntry 5. Certittcate of Status Desired B/ ?g';ifr:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ , .

O'QUINN, TERRANCE § OOHINM) v L
255 E RIVER RD ) Street Address (P.O. Box Number is Not Accepiable)

EAST PALATKA, FL 32121

Q1 Fendher Daive

“Del+ono.. FL | 35535

8. The above named entity submits this Statement for the purpose of changing its registered office or regisiered agent, or bath, jp the State of Florida. | am familiar with, and accept

* the obligations of registered agent, 4 Pﬂes;deu-{ /
bl » — 0
SIGNATURE SO %ﬁ‘ QAQLUA Loy By .L—'OOU.II\“\) ? 4/CF
. Signature, typed or printed name of registersd agent and tita it applicable. (NOTE: Registerec Agen! sigrature fequired when reinsiating) ¥ 7 DaTE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE O Detete Jur: Fresiden+ [/ T /DS (S Cronge [ Addition
A e “Tina. OQuiNn
STREET ADORESS SREETADRESS | @ () Femthed DRIVE
ey i-2¢ Ev-st-z DelTonA ., £e 3375 .
TLE O Delete Tme V. PResiden | M ANaqn qcnange N aditon
s - Terrance Sinn OQuiin
STREET ADDRESS SWEAGRESS | g, 1 Fendhed O€
CiTY-ST-2P CITY-51-27 De | +rra) o JRFIST
TWLE [T Detete me : [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-S7-2P CITY-5T-2P
Tme 2 Detete TLE (7 Crange  [] Addition
NAME HAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST- 2P CiTY-ST-2P
TIEE [ petete TALE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-ST-29 CITY-ST-20
THLE {1 Delele T~ 5 [ cChange  [] Addition
NAME 5
STREET ADURESS STREET ADDRESS
CITY-87-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shalt have The same legai effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. )

: : ¥
SIGNATURE: __s2ency &2, aﬁé&\, {NQP:B?IQ%N ",’/9;/5’? (8%899/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone »




