FILED
2008 FOR RORTADMATATION  Jan 2, 2008 8:00 am

1. Entity Name
-22-2008 90066 027 ***150.00
KEVIN QUINN & ASSOCIATES, INC. 01-22-20
Principal Place of Business Mailing Address
510 OHIO AVE P.C. BOX 1180
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681 ‘
2, Principal Place of Business - Mo P.O. Box # 3. Mailing Address | |II||||| lll 'Im lllll Il"l Ilm "m "lll |Im “lll m“ m|| Imlll“ ’“]
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
58-3276375 Mot Appticable
Zip Country Zip Couniry . ' $8.75 additional
5. Certificate of Status Desired [} Fae Requirad
6. Name and Address of Current Registered Agent 7. Hame and Addresa of New Registered Agent
Nam . .
QUINN, KEVIN . Reiw 'JO , V—‘?"""_-’N _ :
13906 CHERRY DALE LAN treat A‘ddress (P.O. Box Numbe-['ls ot ’(:(‘,eprable
£ S1] othe AMEDWES
TAMPA, FL 33618 }
Cit . ) ip God
| CaysTe. B eacH FL | 689 (
8. The above named entity submits Jhis statement e purpose of changing #s registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of register
SIGNATURE ///cP/J’J?
. ttia 4 apphcable (MOTE, Regisiered Apent signaiurs requied when renstatng) 7 Date
- -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added o Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : [ oetete TTLE [ change [ Addition
RAME QUINN, KEVIN . NAME
STREET ADDRESS | 517 OHIO AVE STREET ADDRESS
chy-57-29 CRYSTAL BEACH, FL 34681 Cry-s1-21°
THLE D 3 Detete TTLE O change [ Adeition
HAME QUINN, MARYLU NAME
STREET ADDAESS | 517 OHIO AVE STREET ADDRESS
EMY-ST-2P CRYSTAL BEACH, FL 34681 y-s1- 4P
e O petee TE (G Crange [ Autition
NAME NAME
STREET ADDRESS STREET ADDSESS
Cry-§7-2P CImY-51-2F
TIME [ Delete TME [ Grange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cmy-53-2p CY-ST-ZiP
e O pelete TME [ Charge [ Addrion
NANEE: ¥ < NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TmE [ pelere ILE Gchange [ Aceiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s7-28 CITY-§1-Z0
12. I hereby certify thal Ihe information supplied with this rilindg does not qualtly for the exermnplions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplementsy 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 corporalion or the receiver or trybtec empowerg xecule this report as required by Chapter 607, Floriga Statutes; and thal riy name appears in Block 10 or Block 11 i
changed. or on an attachment with o addiess, withdl otifer like empowered.
D
SIGNATURE: ///f/D & 747 -787-¥25D
- Dete

E OF SIGMING OFFICER OR MIRECTOR Davtime Phone # 1




