2006 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR])

FILED

DOCUMENT # P95000049479

1. Epntily Name

THERESE QUINN INSURANCE AGENCY, INC.

Mar 06, 2006 08:00 AM
Secretary of State

Principal Placs of Busingss Wailing Atdress
9435 ARLINGTON EXFPR 9436 ARLINGTON EXPFR
e ggc o ] mm I]I ]Illl Iml l]mnm ﬂm Ilm Iml Im Im} ﬂm Ilﬂw H im
2. Prncipal PMace of Business 3. Mailing Address

Sure, Apt &, eic, Suite, Aot #, elc. 15t MOORE CR2ED34 (10/05)

City & Siate City & State 4, FE} Number Applied for

58'21 84236 Mot Appqinai‘ '
il Counliry Zip Countsy - . $8.75 Adaitona
5. Cerlificate of Status Degired 3 Fee Required
6. Name ard Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

ALTERMAN, LEONARD
9116 CYPRESS GREEN DR
JACKSONVILLE FL 322586

Steeet Address (F.0. Box Number is Nol Acceptable)

Cily

CR[Ee

8. The above named emiﬁbmits 1his staternent for the purpase of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the cohgatons of regiskerdd ament

SIGNATURE . .
Diggcdrare. typwsd o prmed name of tegistercd sgent ano Hie i spplcatie

(NCTE: Rag siared Adedt sitj0alued fequiract when (enstabog)

DATE

7 URLE NOWIL FEE IS §18000 T
Aﬁe’lmﬁ? 1) 20% Feewiu \Bﬁ_$5§§.09 Hoia 2 P

Make Chegk Payable to Floriga Pepartment of State .|

8. Election Campaion Financing $5.00 May Be
Trust Fuad Caributior. T Added to Fees

1a, OFFICERS AND TARECTORS 1. ) ADDMONE/CHANGES TO OFFICERS AND DIRECTORS 1N 11

W D I3 peinte TiLE O Change [ Addition
HANE, QUINN, THERESE HAME :

STREET AODRESS {9436 ARLINGTON EXPRESSWAY STAEET MIRRESS LTS TR

orv-s-IF | JACKSONVILLE FL 3225 CiIY-§7- 2 (3717706~ 40009-024 (50,0

e 3 Detete H TNE [ Change [T Addition
NART HAKE

STOELT ADCRLSS STRELT ADORESS

[ d GiTY-5T-21p

TILL 1 neleta TwE 3 Chamge [T Addition
HAME HAME

STREET ADTNESS STRLET ADDRESS

CIFY-ST-1P Y -ST. 2P

e {7 petete HILE Dlchange [ Addition
MAME yoE

STREET ADDRESS SIRELT ADDAESS

ry-81-2? CITY-55-IiF

[ais 3 potete e ] Change [ Addition
NAME HANIE

STREET ADDRESS STRFET ADORESS

CY-5T. F ITY-ST- 20

e 3 Delete TELE O Charge 1 Additior
NAME NAMLE

STREET ADDRESS STREET ADORESS

cirY-5i-2P oY -8T-20

12. | hersby cerily that the infarmatian supFi!.Bd with this filing does not qualify Tor the axemplions cantamed in Section 118, Florida Statutes, ¢ fusther certify thal the informatiory

indicated on this rapart or supplaments
of the corporation or the recev
i changeo, or on an anachine

CIGNATURE -

regart is true and accurate and that my signature shall have the same |
N lrustee empowerad ta executs this seporl as required by Chapter 607, Forl

h an address, with gl ather like empoweied.
ALAr1e s & Dém 2-1-06

5 affact as if made undar oath; that | em an ofticer or director
2 Slalules; and that my name appeacs in Block 10 of Block 11

dod T24l-dod0




