2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P95000049479 Mar 19, 2007 08:00 A
b
1. Ently Name Secretary of State
THERESE QUINN INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
9436 ARLINGTON EXPR 9436 ARLINGTON EXPR
B JgCKSONVILLE e “"“"’ ””lm IW ||W Ilm "W "W IWI ’l“‘ M” )Im 'INII’ ” ’"’
u

2. Pnncipal Placo of Business - No P 0. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10!’06)

Cily & State City & Stale 4. FE! Numbor Appled For

58-2184236 Nol Applicablo
p Country e Counry 5. Certificato of Status Dosired O $8‘75 Additional
- -~ et . ’ Fee Required
6. Nama and Address ot Current Registared Agent 7. Name and Address of New Reglsterad Agent

Name
ALTERMAN, LEONARD
9116 CYPRESS GREEN DR Street Addross (P.0. Box Number is Nol Acceplabie)
JACKSONVILLE FL 32256

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accopt
the abligations of registered agent. '

SIGNATURE
Signatura. typed or prinied name of registered agent and nite it applicasle {NOTE- Ragstared Agent s.gnalure required when remstaling) DATE
. FILE NOW!I! FEE IS $150.00 ¢ e '"':%"E . 9. Election Campaign Fnancing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 o Trust Fund Contribution.  [7]  Added to Feas

Make Check Payable to Florida Department of Stqte . _ _
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
mmr 2 1 Defete THILE [ change [ Addition
NAME QUINN, THERESE NAME L0067 20
STPICT ADDRLSS 9436 ARLINGTON EXPRESSWAY STREET ADDRESS I}g e -'l}:‘;';;[jﬁ'::f':mjl ll'"'ﬂ i:ﬂj
CINY-S1-21P JACKSONVILLE FL 3225 CITY-S1-2IP Ao U ernlilial=l R
TIE O peete TIILE [ change [ Adattion
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TIE O Belele TILE [ change [ Addilion
NAME NAME
STRECT ADDRESS SIREET ADDRLSS
Cirv-31-2iP . - ottt -1 B [ S - - -
e " O Detete TIE [] Change  [J Addition
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
THLE [ petele IILE [ change [ Addinon
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CITY-Si-2iF CITY-S1-ZIP
THE 1 pelete TILE [ change ] Addilion
NAME NAME
SIRCFT ADDRESS STREET ADDRESS
CIY-51-AP CITY-S1-21P

12. | heraby cerlify that tho information supplied with Ihis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or suppleme enoert is truo and accurale and that my signature shall have tha same legal effect as if made under oath; thai | am an officer or director
afl the corporation or the roceiver @ ompowared 1o oxacute this roporl as required by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Block 11

if changed, cr gn an attachrmen address, with all olher like empowered.
315277 (%'1#) 724 6040

SIGNATURE: 2
“—-mNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Daytime Fhaong 4




