2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 12,2007 8:00 am

DOCUMENT # P06000107590 N ecretary of State
1. Entity Namo
DALE M. QUIMBY. JR INC. 04-12-2007 90049 010 ***150.00
Principal Place of Businoss Mailing Address
6720 SWSETHCT 6720 SW 56TH CT . )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiie, Apl. #, elc. Suile, Apl. ¥, elc 15t MOORE CR2E034 (1 01’06)
City & Stale - 7 Cily & Slale T ‘4. FEI'Number - : Appiied-For — -
C I1=3987¢ 14 Not Applicabla
Zip Country Zip Counlry 5. Cerlilicale of Slalus Dosired O gi'gesqiﬁ:‘:;ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
QUIMBY, CHRISTINE R
6720 SW 56TH CT - Strect Addioss (P.O. Box Number is Nol Accenlabla)
DAVIE FL 33314-, .
%
i : o Cily FL | Zip Code

8. The above named enlity submits his staterment for the purpese of changing its regislored office or registered agent, or bolh, in the State of Fiorida. | am familiar with, 2nd accepl

the abligations %
, o /7 Q -R.a)
SIGNATURE 72 (oA e mby. “4-3

Squaturg, typed or prnted e of regisivred agent and e ¢ applcacle (NOTT Reostared Agent signature eowired when sewnstanng DAl

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 o e 35.00 may o
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O pelele nnt [ change [ Adaition
NANE QUIMBY, DALE M i
SIRET AR 35 | 6720 SW BETH CT SINLLADIE S5
CHY s AP DAVIE FL 33314 CIY §1 /1P
1t 1 belele it D O change B8 Addilion
NI NAYA CHANS TV R GUImE:
SIRFET ADDHESS s amss (o720 SW Sk Cou &7
CIny-s1- A Gy 81 AP DAV L o 3331
Tt [ pelete it [ Change ] Addition
NAM; NAMI
STREET ADDRFSS SIRELT ADDRE S5
CITY - S1-4F CIY S0P
HTHE 7] Delete it [ Change [ Adgsition
NAML NAMI
STRLLT ADDRFSS SIRHL ] ADDYS 85
CITY-S1 41 eiY s A
HTtE 7 Delete 117t [] Change ] Addition
NAME - NAMI
SIREE T ADDH 55 SIH 1 ADDRESS
CITY-SI-21p Y S1ap
TImE O oelete nmt [ Change [ Addilion
NAME NAMI
SIRLET ADDRESS S| ADDIESS
GiTY-sI-21P Y ST AP

indicated on this raport or supplem port is brue an curate gnd that my signalure shall have the same legal effect as if made under oath; thal | am an officer or direclor
ol lhe corporalicn or the receiver ¢ empowered/lo exccule

2 is report as roquired by Chaplor 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
it changed, or on an aitachmenl, addréls, Mith All other like

powered.

4 337 QS¥-32/-0923

SIGN?INRE AND TYPED OR PRINTED NAME OF sne:fnyomcsnon DIRECTOR Dalo Daytime Phane #

12. | horeby cerlify that the nformamn:?cd with this filing does nat qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cortify that the information
lal,
r

SIGNATURE:




