FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQS:NUMENT # P97000006382 02-06-2008 90027 037 ***158.75
. Entity Name
LAURA A. QUIGLEY, PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address YUY AW~
20 N ORANGE AVE 20 N ORANGE AVE
SUITE 600 SUITE 600 .
ORLANDO, FL 32801 US ORLANDO, FL 32801 S -
R e U R TR TR
Suite, Apt. #, elc. Suite, Apl. #, eic. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3421154 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 4 Eeae‘zesqggﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T
QUIGLEY, LAURA A ESQ.
20 N ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
STE 600
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE
Signature, (yped or printed name ¢t registerad agent and iite If applicabie. {NOTE: Registerea Agen! signature required when reinstating) DATE
FILE NOWIIL. FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May'1, 2008 Fee will be $550.00 Trust Fund Contribution. = Added to Fees
e
10. 3 OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ CFFCERS AND DIRECTCRS IN 11
TITLE DPST O pelete TITLE {OJ change [ Acgition
RAME QUIGLEY, LAURA A ESQ. NAME
STREET ADDRESS | 20 N ORANGE AVE SUITE 600 STREET ADDRESS
CITY-5T-7IP ORLANDO, FL 32801 CHY-5T-2P
TiLE ] peiste TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2Ip CITY-ST-2IP
TITLE O pelete TILE [J Change  [] Addition
HAME -1 NAME
STREET ADDRESS STREET ADORESS
cny-8t-z2w CITY-5T-ZIP
TTLE [ etete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21I°P CITy-81-21P
THLE [ velate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: o N \;\‘C\}:%;\ 2\ ;&\ URERY - SR~ VRN
ate Daytime Phone &

.




