2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 619442

1.

TERRY D. COLLINS, INC.

Entity Name

-

Mar 14, 2008 08:00 ANV
Secretary of State

Principal Place of Business

PO BOX 60904
FT. MYERS, FL 33906

Mailing Address

PO BOX 60904

us FT.MYERS, FL 33906 US

DO NOT WRITE IN THIS SPACE

AR

03122008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1916968 Not Applicable
; . $8.75 Aaditional
5. Certificate of Status Desired O Foe Required

. 8. Name and Addross of Current Registered Agent

WALDION, EUGENE
BROWN & WADION

124 NORTH BREVARD AVE
ARCADIA, FL 34266

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

the obligations of registered agent.

. S.gnature, ry-ped or printed name of ragistered agent and itk f appHcable.
L) . ° [ -

" (NOTE: Rogisiered Agenl signatura requirad whwn resistating) “DATE ' .
o Fll'.E NOWIIl FEE IS $150.00 9. Election Campaign Finaﬁ.cing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribmion.e Added to Fees .

10. OFFICERS AND DIRECTORS | T

mes P o

NAME COLLINS, S. RENE

STREET ADORESS | 7400 TWIN EAGLE LANE

CITY-ST-ZiP FT. MYERS, FL

TIRLE v HOO06E E_’ES 3]]':_

RAME COLLINS, THERESA D4/01 /03-30040-005 150, 00

STREET ADDRESS | 1423 SE HIGHWAY 7T60A

CItY-§T- 7P ARCADIA, FL

THLE -

NAME

STREET ADDRESS

m-st-2p DO NOT WRITE

THLE

IN THIS SPACE

STREET ADDRESS

CINY-51-2P

TILE

NAME

STREET ADDAESS
s CITY-ST-2IP
mE Ty T C e _ R Y e e e e e U
CNAWES T T T : e i

{ STREET ADDRESS {19} “ 5 zil p’ 1.';* s .-i."."i.'-'."Li‘-' o T il _' y ot .E ;

Cony-srzp S E AR e TR P ; ' e AR o e P

*12. | hereby cerlify that the information supplied with this filin

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

é] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furmer certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an offiger or director
of the corporation or the recaiver 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

. Rﬂﬂe ODH\RS

Hrelro0x 22013 Gy

7 SIGHATURE AND TYFED DR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Deytime Phone #




