FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P94000014540 ecretary of State
04-24-2006 90352 044 ***150.00

1. Entity Name
QUARTERS INC.

Principal Place of Business Mailing Address »
4613 OAK HAMMOCK COURT 4613 CAK HAMMOCK COURT o .
HARBOUR VILLAGE HARBOUR VILLAGE .
PONCE INLET, FL 32127 US PONCE INLET, FL 32127  US
i s AR
“ol MW. 39 Roan So) M) 39 o4
?‘f!'_‘_g" i e 02062006  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
6 dineslv| }1" L 6‘.] rted . / je FL 59-3226671 Not Applicable
3Zi5_ GLo7 C&”}":’q ;‘ 5_ 6 07 Camg 4 5. Cenificate of Status Desired O ?ggasq“::':dm"a'
6. Name and Address of Curront Registerod Agent 7. Namo and Address of Now Raglstered Agent
Name
REGAN, DONALD J
4613 OAK HAMMOCK COURT Street Address {P.C. Box Number is Not Acceptabie)
HARBOUR VILLAGE .

PONCE INLET: £ ;32127 Ho| #L.39 Poap STE, €

NEainesy. Jle FL | 8% 0

8. The above named é»jﬁy submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of raglstered agent.

-

SIGNATURE ———;
menpr-c or printed name of ragistered agent and titke f appticabie. (NOTE: Registerad AQent signatra roquired whern neinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After hlify 1, ggd; Fee wlfl be $550.00 Trust Fund Contribution. O  Added to Fees

10. e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . f}'. o [ Delete TITLE B cnange [ Addition
NAME REGAN, DONALD J NAME e
STREET ADDRESS smromgss | ol A ld. 3G RaAD STE.
caTY-ST-2P CIFY-ST-2P Gained vt j e FA. 32¢o?
ME TR O Detete TILE DVT J0 Change ] Addition
NAME REGAN, ALD J I HAME
STREET ADDRESS | 4613-OAKHAMMOCK CT smerons | fot A 39 Roan 3TE. &
anvsize | PONGEINEEF-FL 32127 CiTY-5T-2P B arnel v le FL. FIéo 7
Tme *M‘ 7 pelete TRLE v [JCrenge 54 Addition
NAME NAME j,,qpa, DerwdrLd &.
STREET ADDRESS STREET ADDRESS 97063 WE J0F Aut
CIFY-ST-2P CITY-ST-TP Cajmess) it Ft. 3240 )4
TITLE 1 pelete e v D O crengs 54 Addition
NAME RAME AKEY, michee] T
STHEET ADDRESS STREETADDRESS | /OF a7 St I LAME
CITY-§T-2F ONS | Gasmedwvitile  FL. 32607
TITLE O petete TITLE 5 O Change  [E¥Addition
NAME NANE AELEY, melissAq
STREET ADDRESS SHETAMRESS | yo5R7 S4r /7 LAvl
CITY-1-ZP CITY-ST-2P Gainesit i Ft. 3240
TMLE O velete TMLE AT [JChange [ Addition
NAME NAME FemvrELL ChrisTiPrer
STREET ADDRESS SRETIORESS | gy 2/ A/ 2F LAasL
oiry-St-2° Cirv-ST-2° ﬁﬂ-«ln csville Ft . 3 2‘60 é

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated 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 trusteés empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

QY AF
SIGNATURE: /CAfrw— 7 g

BIGK

Yidofed 3856-659- 08583

Daytime Phone #

3 A/




ATTACHMENT

MD&C&&_ O uarfrrs /0«

. e ——
Do ¢ umeny #F?tﬁoooo;ys‘%o

FEi s  S9. 322463

€10 as

Ecblor‘r, mAY R CE

L300 S E S0 STreev

Gainesv. lbe F. 3264/

AT

GEUS'E‘.C: B}Uo

Yoo% WLl Y STreev

éa.;{nea?r‘if[-e: Fl. 32606

A tr T s

38 68590883

/
4 Obouﬁgo,j_._)fﬁcl%u

Y- Fo-0 b




