FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 376528

1. Enlity Name
COLCONIAL INVESTMENT SERVICES OF FLORIDA, INC.

Principal Place of Businass Mailing Addrass
207 EAST PINE STREET ONE COMMERCE STREET
SHITE 100 MONTGOMERY, AL 36104

ORLANDO, FL 32801

ANFAMERRERR ARG

03072007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AopI o

55-1511966 Nat Applicable

0 $8.75 additional

5. Certificate of Status Desved Fee Required

6. Name and Addross of Currant Registared Agant

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing ils registered office or registared agent, or both, in the Siate of Florida. | am lamilar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of cegistared agent and ntle If kpplicanie {NOTE: Regulened Agent signaluca raquired whon rénstaing) A “pJ?ILIE—‘"?
e
..... g e g
AR N it g B [ e o
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 vay 8o 372883730054 -007 =0, 00
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS ANC DIRECTORS [
TTLE CFO
KAME MOQRE, SARAH

STREET ADDRESS | ONE COMMERCE STREET
CITy-ST-7IP MONTGOMERY, AL 36104

TITLE v

NAME REIMER, DAVID
STREETADDRESS | ONE COMMERCE STREET
CITY-§T-219 MONTGOMERY, AL 36104

TITLE P
NAME GREEN, LINDA

STReET ADORESS | ONE COMMERCE STREET .
oy SI:I\:E MONTGOMERY, AL 36104 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-g1-2ip

TTLE

NAME

STREET ADDRESS
CITY-§1-2P

12. | hareby certity that the infermation supplied with this filing doas not qualily for the examptions contained in Chapter 119, Flonda Statutas. | further certfy that the information
indicaled en this report or supplemental report is true and accurate and that my signaiura shall have tha same lagal effect as if made under oalh; that | am an officer or director
ol Ihe corporation of the receiver or trustee empowered 10 8xacute 1his report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowar,

SIGNATURE: Aoy 45/8

SIGNATURE AND TYPED OR PRINTED NAME OF $)GNNd OFFICER OR DIRECTOR Date Deylima Pnong &




