2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 619442

1. Entity Name
TERRY D. COLLINS, INC.

Principat Place of Business

PO BOX 60904

Mailing Adaress
PO BOX 60304

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90079 048 ***150.00

UV Y~

FT. MYERS, FL 33906 LS FT. MYERS, FL 33906 US .
I e ARG GOrRARLRCEM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-1916968 Not Applicable
Zip Country Zip Country

5. Cenificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALDION, EUGENE

BROWN & WADION Street Address (P.Q. Box Number is Nol Acceptable)

124 NORTH BREVARD AVE
ARCADIA, FL 34266

City FL ] Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicabia (NCTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE P O velete TITLE {JcChange  [] Addition
NAME COLLINS, S. RENE NAME

STREET ADDRESS | 7400 TWIN EAGLE LANE STREET ADDRESS

CITY-S7-2IP FT. MYERS, FL CITY-ST-21F .

TMLE v O pelete TIFLE . M Change  [J Addition
N COLLINS-AATRT, THERESA NAME Qol Lh&;%\\\‘h PRVl

STREET ADDRESS | 1423 SE HIGHWAY 760A STREET ADDRESS /

GITY-ST-2IP ARCADIA, FL CIY-S1-2P SPrrs\Q_

TMLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADERESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TILE O3 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P I CITY-$T1-2IP

TITLE O peietg TITLE [J Change [ Addition
NAME NAME

STREEF ADDRESS ) STREET ADDRESS

cy-st-ap - | .t - CIFY-ST-2P

TLE [ pelete M [JChange (7] Additien
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
|
27 PRS-l
Dote

SIGNATURE: (ol SRpne Colliag =

] SIGHATURE ANMD TYPED OR PRINTED NAME OF SIGKING OFFICER DR DIRECTOR




