2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Mar 17, 2008 8:00 am

DOCUMENT # 4563512

1. Entity Name
WETZEL-COLLINS, INC.

Principal Place of Business

407 ROSCOMMON BLVD
NICEVILLE, FL 32578

Mailing Adcdress

407 ROSCOMMON BLVD
NICEVILLE, FL 32578

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Secretary of State

(03-17-2008 900035 003 ***150.00

R0V EAmECERFAR S

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1553030 Not Applicable
2P Gouniry Zip Countey 5. Certificate of Status Desired O $8.75 Aaditional
- - : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

COLLINS, MARY WETZEL
407 ROSCOMMON BLVD
NICEVILLE, FL 32578

Streel Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

~8. The above named entity submits this statement for the purpose of changing iis registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, lyped o prinjed name: af ragislergd agent ana tille || applicable.

(NOTE: Registerer Aganl signalure ragquired when reinslabng)

DATE

FILE NOWIIl FEE IS $150.00 g

Election Campaign Financing

$5.00 mayBe

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PO 7 Delete TITLE [ Change [ Addition
NAME COLLINS, MARY W. NAME
STREET ADORESS | 407 ROSCOMMON BLVD STREET ADDRESS
CITY-8T-21P NICEVILLE, FL 32578 CITY-$T-2IP
TITLE VPD [ Delete TILE [ Change [ Addition
NAME COLLINS, JOHN A. NAME
STREET ADDRESS | 407 ROSCOMMON BLVD STREET ADDRESS
CiTY-$T-2P NICEVILLE, FL 32578 CITY-51-21p
TI7LE D O Delete TIMLE [ change  [J Addition
NAME MULCAHY, CATHERINE C. NAME
STREET ADDAESS | 432 VALLEY GLEN PLACE STREET ADDRESS
CITY-S7- 74P RICHARDSON, TX 75080 CITY-ST-2IP
TTLE sD [ Detete TInE <D ~ Change  [] Addition
NAME LAURENDINE, LISA C. T LARRERDINE, LisA C
STREET ADDRESS | 196-GHESWIGIRDRIVE @2_9 ?‘-0” L CRAVI STREETAOORESS | £ 00 (oL O/ AL GRAND APT él?
av-size | mapsoncaasrsr QN (T AL 35788 Jose | e Disomw AL 35758
TITLE [T Delete TILE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZIP
TITLE 3 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-S1-27

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

Mpn /32008 5D TF-b 255

changed, or on an attachment with an address, with all athe

SIGNATURE: ?%%PEB (%TEO NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #

4




