FILED
2006 FOR PROFIT CORPORATION Jul 05, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P95000034864 2 07-05-2006 90004 001 ***163.75

1. Entity Name
QUINLEY INN, INC.

Principal Place of Business Mailing Adcress : (41111'¥) b' 5 6
8671 SUGAR HOUSE DRIVE 861 SUGAR HOUSE DRIVE
PORT ORANGE, FL 32119 PORT ORANGE, FL 32118

R

06262006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRy Aot
‘ 59-3312031 Not Applicable
5. Certiticate of Status Desired O Eg'ggq l‘:?e‘:;“ma'

6. Name and Address of Current Registered Agent

?é? Ivs\'ib%%LtIJE\?iEJN CIRCLE, EAST | T DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
L * Signalure, lyped of prnted name of regislered agent and litle il applicabia. (NOTE. Registered Agent signature required when reinslating) - DATE
“"FILE-NOWINIFEE 1SS 50.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S.. the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS H
TITLE PD
NAME BLAIS, MICHEL

STREET ADDRESS | 161 WOODHAVEN CIRCLE, EAST
Ciny-Si-zip ORMOND BEACH, FL 32174

TI5LE STD

NAME BLAIS, COLEEN J

STREET ADDRESS | 161 WOQDHAVEN CIRCLE, EAST
CITY-ST-ZIP ORMOND BEACH, FL 32174

TITLE
Hake

e s | 7 DO NOTWRITE

o IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

imE

NAME

STREET ADDRESS
CITy-ST1-2IP

TITLE

NAKE

STREET ADDRESS
Ciny-Si-2ip

12. | hereby certify that the intormation supptied with this tiling does not qualily for the exemplions contained in Chapter 119, Florida Statuies. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atiachment with an address, with a#f other like empowered. C-?ﬁ )

SIGNATURE: bbb  322-9523

OF SIGNING OFFICER OR DIRECTOR Data Dayteme Phone ¥




