' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT #P96000018658 ecretary of State
1. Entity Name 00 ok ok
QUINN PLUS. INC. 04-09-2007 90082 009 150.00
Principal Place of Business Mailing Address
75 E. INDIANTOWN RD., #506 75 E. INDIANTOWN RD., #506
IUPITER, FL 33477 JUPITER, FL. 33477
g i
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address IMHMIml I!lﬂ lﬂ"ﬂ“ﬂ“m‘lmu
Suite, Apt. #, etc. Suite, Apt, #, efc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0646016 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired 0 Eg.gfqlﬁdr:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

o _ Nams
QUINN, KAREN M

75 E. INDIANTOWN RD., #506 Street Address {P.O. Box Number is Not Acceplable)
JUPITER, FL 33477

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Flotiga. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Spature, typed Or pred e of regritered agert and tele f applcable. {NOTE' Regstered Agerit SOnature requred when renstang) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After .ay 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ celete TILE [ Change  [] Addition
NAME QUINN, KAREN M NAME
STREETADDRESS | 75 E. INDIANTOWN RD., #3507 STREET ADDRESS
cry-s7-2p JUPITER, Fl. 33477 CITY-§T7-2P
Tme v F O Getete nne O Crange () Aoditon
AR cw B.7A58in e
STREET ADDRESS P nelly C: reke STREET ADDRESS
CTY-ST-2P 6 Q) EL 33‘”() CITY-§T-2P
TLE O pelete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TE O pelete TIME {J Change  [J Aodition
NAME NAME
STREET ATORESS STREET ADORESS
CITY - ST-ZIP CITY-S7-2P
TIME [ cetete TLE {1 Change [ Adoiton
NAME NAME
STREET ADORESS STREET ADORESS
cmy-si-zp CiTY-S1-2P
TITLE 3 Delete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containes in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporahon or lhe receiver or trustee empowered to execute this lepon as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

S~ %M o 01/22 /07 501745 4578

SIGNATURE: ’mmmwmmmmmﬁsmmmnmmm Daytrme Phone #




