2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P92000010994

1. Entity Name

PAUL A. C'QUINN, INC.

Principal Place of Business Mailing Addrass
564 PINEBROOK DR £. P.0. BOX 60185
JACKSONVILLE, FI. 32220 JACKSONVILLE, FL 32236-0185 US

AN R RMDRE

04042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Fae Aol Fo

59-3159307 Not Applicable

$8.75 Additional

§. Certificate of Status Dasired [ Fee Ragulred

6. Name and Address of Current Registered Agent

%Egméb;%%KADR E DO NOT WRITE
JACKSONVILLE, FL 32220 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. t am famitiar with, and accept
the obligations of registered agenit.

SIGNATURE
Siynature, typad of Ditnted name of legistotad agent and tille i appicable. {NOTE: Regriteled Aganl signaiure requlrec wheh rorstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE PD
NAME O'QUINN, PAUL A

STREET ADDRESS | 564 PINEBROOK DR E.
CITY-S1-2IP JACKSONVLLE, FL 32220

e VPD LoonnaToE0sT
NAME OQUINN, ALAN J D A2007=-80123-020 150,10

STREET ADDRESS | 564 PINEBROOK DR. E.
CITy-51-2P JACKSONVILLE, FL 32220

TILE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TmE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repont is true and accurate and ihat my signature shall have tha same legal effect as if made under oath; that | am an officer oz director
of the corporation of the receivet or rustee empowerad 1o exacute this report as required by Chapter 637, Florida Statutes: end that my name appears in Block 10 or Block 11 if
changed, or on an aftaerre Buidress, with all other ke empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNMG OFFICER OR DIRECTOR Daytims Phons &

Apr 12,2007 08:00 AM
Secretary of State



