2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2007 8:00 am
3 ecretary of State

03-19-2007 90056 012 ***150.00

DOCUMENT # P0O0000080266

1. Entity Name
COLGATE MANAGEMENT, INC.

Mailing Addross

16731 MCGREGOR BLVD.
FT. MYERS, FL 33908

Principal Place of Businass

16737 MCGREGOR BLVD.
FT. MYERS, FL 33308

R

2. Frincipal Place of Business - No P.O, Box # 3. Mailing Addrass
Suite, ADL ¥, otC. Suite, Apl. ¥, e1C. 03052007 Chg-P CRZE0M (12/05)
City & State City & State 4. FE1 Number Applied For
65-1035285 Not Applicable
Zo Country Zp Counary . $8.75 Agdtions.
5. Cenuticate of Staius Desied O Foe Ragured
5. Kams and Address of Curreni Registered Agent 7. Nams and Address of New Rogistered Agant
Nama

COLGATE, DORIS E

16731 MCGREGOR BLVD.
FT. MYERS, FL 33908

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL l 2ip Code

<

SIGNATURE

nt for the purpose of changing its registered olfice or ragistered agent, or both, in the Slate of Florida. | em lamiiar with, and accept

310w

Soranze. mummadrw&mranumw

KNOTE. Pegu'srac ADSr SInaZLIE 600 Whan [ Raing)

FILE NOWII! FEE IS $150.00 8. Electon Campaign Financing $5.00 may Bo

Aftar May 1, 2007 Fee will be $550.00 Trst Fund Contribution. Agded to Feos
10, QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DFPV {1 Desee TME O Crange [ Additien
HAME COLGATE, DORISE RAME
STREET ADDRESS | 15400 CATALPA COVE LN STREET ADORESS
any-si-ap FORT MYERS, FL 33908 ciry-s1-2p
i1 DST 5 Detete e Oicrenge [ Acdition
RAME COLGATE, STEPHEN NAME
SIRLET ADDAESS | 15400 CATALPA COVE LN STREE] ADDRESS
City-ST- 2P FORT MYERS. FL 33908 Ciry-s1.2@
HRLE [ pelzte Ting Dcrange [ Actilion
NAME NAME
STREE T ADDRFSS STREET ADDRESS
LIRS oy -§3- 27
fIHE [ Detets WWIE Ocrange [T Addiion
NAME HAME
SANEE | ADORESS SIAEL [ ADDRESS
Ciry-87- 27 an-s1-a¢
e O pelee nme O Crange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
ar-sr-or cirY-SI- P
LE O Coiste niLe [ crange 7 Acwition
NAME NAME
STREEY ADDRESS STREEN ADDRESS
CifY-53- 2P CIFY-Si- 2P

12, | heraby cartity that tha i
indicaled on (his repart
of the corporation of the # -

T

changed, otonanaitach% th.an adores;
SIGNATURE: m)/kb A <

sypplemental report is truo adl

mation supplied wm%s not quality for the axemptions contained in Chapier 119, Floricia Statutes. ) lurthar centity thal Ihe inlormation
rate and that my signatura shall have the same legal ellact as it made under oath; that | am an officer o diresior
©f O [fusiee empower ﬁe‘ﬂcum this epoﬂ as required by Chapter 607, Florida Statuies: and that my name appers in Block 10 or Block 111

3| quo‘%t Z39-985 %8s

—

;nnlﬁa: AND TYPED OR PRINTED MAME u“umu QFFICER DR CRESTOR

Clerptarg Prove




