2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 22,2007 8:00 am

DOCUMENT # P06000077468
e, Secretary of State
QUINNS, INC. 01-22-2007 90111 027 ***150.00
Principal Place of Business Mailing Address
3472 SAVANNAH RD. 3472 SAVANNAH RD.
JENSEN BCH, FL 34957 JENSEN BCH, FL 34957 .
e VD IR W
Suite. Apl # etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEl Mumber Applied For
0~ 503058 4 Nol Applicable
Zip Couniry . Zip Cauniry 5. Certificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
QUINN, MARK
4070 CATALPHA AVE. Street Address (P.O. Box Number is Not Acceptable)
PALM BCH GARDENS, FL 33410
City FL Zip Code

8. The above named entity submits this st;ilement for the purpose of changing ils regislered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaiure, lypeg or printed name cf registered agent ard litle if applicable. {(NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaian Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE D 3 pelete TITEE [ change [ Addition
NAME QUINN, MARK NAME
STREET ADDRESS ; 4070 CATALPHA AVE. STREET ADDRESS
CITY-ST-2IP PALM BCH, FL 33410 CITY-S1-2P
TILE D O elste TITLE [ change (] Addition
NAME QUINN, JODY NAME
STREET ADDRESS | 4070 CATALPHA AVE. STREET ADDRESS
ciTy-S1-2IP PALM BCH, FL 33410 CITY- 8T- 2P
TITLE D O belste TITLE DlcCrange [ Addition
NAME MOORE, BEN NAME
STREET ADDAESS | 10330 N. MILITARY TRAIL STREET ADDRESS
CITY-ST-ZP PALM BCH GARDENS, FL 33410 CITy-ST-2IP )
TITE [J nelete 1LE [ Change [ Agdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oIY-ST1-21P CITY-ST-2IP
TITLE [ petete TITLE Ol change T Addition
NAME RAME
STAEE? ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-2IP
THLE ] Delete TLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-21P

12. i hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 111t
changed, or on an attachment with an address, with all other jiee empowered. /

[4

-~

SIGNATURE: . P

smm\ryﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/o>

Date Daywne Phone #




