2006 FOR PROFIT CORPORATION

" o ANNUAL REPORT

DOCUMENT #479978

FILED
Apr 28,2006 08:00 AN
Secretary of State

1. Enlity Name

DCONALD M. COLLINS, M., P.A,

Mailing Address

1109 LUCERNE TERRACE
ORLANDO, 7L 32806

Principal Place of Business

1109 LUCERNE TERRACE
ORLANDO, FL 32808

AN MRGAR AT

04072008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =TT P
59-1595188 Not Applicable
5. Cerlificate of Status Desired ] ?esg'gesqﬁfe‘zmc’”al

6. Name and Address of Current Registered Agent

COLLINS, DONALD M
1108 LUCERNE STREET
ORLANDQ, FL 32806

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. |am famiiias with, and accept
the cbligations of teglistered agent.

SIGNATURE

Sgnatwe. typed or prated name of tegaered agent and tife  appicable, {MCTE. Ragiglered Agent mgnature raquired whan ranstating) OATE

8. Electicn Campalgn Financing
Trust Fund Cantribution.

$5.00 vayBe

FILE NOW!!! FEE IS $150.00
Added fo Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS }

TILE PD
NAME COLLINS, DONALD M
STREETACDRESS | 1109 LUCERNE ST,

o-5- | ORLANDO, FL HONODOS95 e |

e 05/ 11/06~80091~007 150, g
STREET ADDRESS
CiTY-57-2f

TIE

NAMEZ

STREET ADDRESS
GiTY-ST-2IP

DO NOT WRITE

e

KAME

STREET ADDRESS.
CivY-§i-af

IN THIS SPACE

TILE

NAME

STREET ADDRESS
GIY-8T-2F

TTLE

NAME

STREET ADDRESS
CiTY-57-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stafutes. 1 further cerfify thai the information
indicaled on this report or supplementa!l repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or direcior
of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all other like empowered
41106 457 8y U2

SIGNATURE: (B(\ I &M Dagbme Fhone ¥

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR. DIRECTOR ]

Domaid M. CoOlrms




