2006 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

DOCUMENT # 376528

1. Entity Name

COLONIAL INVESTMENT SERVICES OF FLORIDA, INC.,

FILED

Principal Place of Business

201 EAST PINE STREET
SUITE 100
ORLANDO FL 32801

Mailing Address

ONE COMMERCE STREET
MONTGOMERY AL 36104
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2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suile, Apt. #, etc.

1st MOORE CR2E034 (10/05)
Cily & Siate Ciy & Staie 4. FEI Number Applied For
59-1511966 Not Applicable
" Country Zip Couniry 5. Cerlificate of Stalus Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Cote

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siale of Fiorida. | am familiar with, and accept
tha obligations of registerad-agenl

SIGNATURE

Sigtsature. typad of pralga name of teglered agens and htie ¥ apphcatie

(NOTE Reqisteted Agent sinnakars requaed when ionsiating)

OATE

_ FILE NOWY! FEE IS $150.00. . - .-
i After'May'1, 2006 Fee Wil! Be $550 00
Make Check [Payable- to Flonda Department of. State b

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

o, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE CFC 1 Detete TILE [} Change [ Addilien
NAME MOQORE, SARAH HAME O ==

STREFT DDRESS | ONE COMMERCE STREET STREET ADDRESS 05711 ""Ef_b _J_ iha%i}ﬂﬂ:_ ¥ ;,f_} 00

orv-st7¢ |MONTGOMERY AL 36104 CITY-ST- 2P -

MILE v 3 elete TITLE [ Change  [] Addilian
HAKE REIMER, DAVID HAME

STREET ADDRESS | ONE COMMERCE STREET STREET ADCAESS

Ciy-ST-2F | MONTGOMERY AL 36104 CITY-ST-ZiP

e 3 o N ” - Cha Additi
WA bAKLEY FLAKE IV o _—M e NlA;E ‘I’J_M A' @EEW - 'D ﬂ e D "
STREET ADDRESS | ONE CDB.AMERCE STREET STREET ADDRESS @fu ECovn mgféﬁg 8T

Cv-s7P | MONTGOMERY AL 36104 CITy-5T-2° Aropsteomeed, AL 3610 ‘/

TITLE O pelele THLE ’ [ Change  [J Addition
NAME MAME

STREET ADDAESS STRELT ADDRESS

CI7y-55- 7P CITY-5T-2P

TITLE O vetete TITLE 1 Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-S1- 21F

TTLE O Delete TIILE / , [Jchange [ Addition
NAME NANE IO @

STREET ADDRESS STREET ADDRESS

CHY-51-2P CTY-S1-2IP

12. | hereby certity that the information supplied with this fiting does not quality for the exemptions contained in Section 119, Florida Statutes, 1 turther certily 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 if made under path; thai | am an officer or director
ot the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11

if changed, or on an atiachment wiZ‘fdress. with all ather like empowered.
SIGNATURE: %/

Y fo 6

SIGHATUAE AND TYPED O¢HINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayrme Phone #




