FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 619442 FALEIN 02-06-2006 90078 017 ***150.00

1. Entity Nama
TERRY D. COLLINS, INC.

-
Principal Place of Businass Mailing Addrass z U u U ab by
PD BOX 60904 PO BOX 60904

FT. MYERS, FL 33906  US FT. MYERS, FL 33906 US

0

01262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + 7 Mot FoPieaFa

59-1916968 Not Applicable
" . $8.75 Additiona
5. Certificate of Status Desired a Fee Required

6. Name and Address of Currant Ragistared Agent

WALDION, EUGENE
BROWN & WADION DO NOT WRITE
124 NORTH BREVARD AVE

ARCADIA, FL 34266 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Gtate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigratare, typed or grnted name of registersd lqu &nd Mllfamicatl: C tr:lOTE: Hz?giswcd Agent !lg:.-aturu required when renazating} R ., DATE L
: - - 9. Election Campaigri Fidancing "~ $5.00 mayBe |
FILE NOWI!! FEE IS $150. i ay
After M:'y 1, 2006 I!-‘EeEnlwi?l be gsoso.oo Trust Fune Contribugon. O AddedtoFees
10. . OFFICERS AND DIRECTORS I
TIME P
NAME COLLINS, . RENE

STREET ADORESS | 7400 TWIN EAGLE LANE
CITY-ST-ZIP FT.MYERS, FL

TME v

NAME COLLINS-HAUPT, THERESA
STREET ADDRESS | 1423 SE HIGHWAY 760A
CIFY-57-2IP ARCADIA, FL

TLE
NAME
STREET ADDRESS

CITY-ST-21P Do N OT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TNE

NAME

STREET ADDRESS.
CITY-ST-2IP

TITLE
HAME
STREET ADDRESS | S - .
CITY-ST-21P L ot e

- * . Y

12. | haraby certify that the information supplted with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my Signalure shall have the same legal effect as i made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ¢n an attachment with an addrass, with all other like empowered.

SIGNATURE: Mﬂ,&.«, SRene. n()t:nlm RET I _ 220~ VR OleY

Daytame Phone »




