FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000006382 01-25-2006 90022 031 ***150.00
1. Entity Name
LAURA A. QUIGLEY, PROFESSIONAL ASSOCIATION
uywv -

Principal Place of Business Mailing Address qu
20 N ORANGE AVE 20 N ORANGE AVE
SUITE 600 SUITE 600
ORLANDO, FL 32801 US ORLANDQ, FL 32801 US
s TS g s AR AR

Suita, Apt. #, elc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appilied For

58-3421154 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired ] Ei‘;;ﬁfgfma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUIGLEY, LAURA A ESQ.
20 N ORANGE AVE Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 600

ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regrstered agenl and tile if apphcanlks {NQTE Raegistered Agent sigrature required when rengsialing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPST [ Detete TiTLE O Change (] Addition
NAME QUIGLEY, LAURA A ESQ. NAME
STREET ADDRESS | 20 N QRANGE AVE SUITE €600 STREET ADDRESS
CITY-ST- 218 CRLANDQ, FL. 32801 CITY-S1-2IP
TITLE T oelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIry-§i-7P
THLE O petete - TMLE [ Change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-2IP
TITLE [ Delete TITLE [[] Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TIME O petete TITLE O Gange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P ClTY-51-21P
TILE [ petete 1MLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irustee empowered 0 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: O\

Oayume Phore #




