FILED
20T P ANNUAL REPORT O Jan 18,2007 8:00 am

DOCUMENT # P94000080835 Secretary of State

1. Entity Name _1R. *okeH
KEVIN QUINN & ASSOCIATES, INC. 01-18-2007 90099 043 1 30.00

Principal Place of Business Mailing Address
13906 CHERRY DALE LANE 13906 CHERRY DALE LANE
TAMPA, FL 33618 TAMPA, FL. 33618 S
T [ 0 G G
S17 oo pvewue | Po, Bot /IO
Suite, Apt, #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State ’ e 4, FE| Number Applied For
CeNSTAL. Dead FL . |Ce¥mae pencdt .. 59-3276375 Nol Applicabia
Zip Country Zip Country - ) $8.75 Additional
\?\Hpg ( ~1i80 S A J"l‘laf/ 11§D Ui 5. Certificate of Status Desired d P Requimdma
8. Name and Address of Cyrrent Registered Agent 7. Name and Address of Now Registerod Agent
Name
QUINN, KEVIN
13506 CHERRY DALE LANE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL I Zip Code
8. The above named gnlity s its this statement f urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ent.

the obligations onP&s
' ' Yo/
—
SIGNATURE A e & /, 4 ;ﬁ 27

W
____.Sq‘ﬁa (ped or prmadlrun:wsl-u q;mt,('ld tla f apphcahla. WTE:\ ad Agent signatur required when renstating)
R el /

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Foe will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Detete e o - M thange [ Addition
NAME QUINN, KEVIN KA Quivd | 1=8Yi .
STREET ADORESS | 13906 CHERRY DALE LANE smeEapoiEss | 5 V1 01O AUEVLE
OTY-S1-ZP | TAMPA, FL 33618 oesi2 | ANSTae Dowert £, 7 ¥o¥ | - 1O
TmE D 3 pelee TLE D - 7 hange [ Addition
NAME QUINN, MARYLU NAME Quid) | MG Ll
STREET ADDRESS | 13906 CHERRY DALE LANE STREET ADDAESS 1 oo ; =
orv-s1-2¢ | TAMPA, FL 33618 CTY-5T-2P 'g,_z_, ;:‘_ %UE;MCU-: L. 2¥6efl-ndo
TMEe 3 pelete NTLE ' 7 Ochange  [J Addition
NAME RAME
STREET ADORESS STREET ADDAESS
CHTY-5T-ZP CiTv-S1-2p
e 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2P
TITLE 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaTY -ST- 27 CITY-ST-2P
TTLE 1 Detete TMLE OJ Change (3 Addition
NAME NAME
‘STREET ADDAESS STREET ADORESS
CITy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report of supplemental report is true a le ang thal 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 ftustee empowergt to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wij address, with all other likpempowered.
SIGNATURE: _£.¢ // /t /a 2 727781 4250
S Am'maj_o’nmﬁyéorsmm OFFICER OR DIRECTOR e, ’ Data Daytrme Phone #

- — 4

5



