2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # F01000000778 "

1. Entity Name

THE COLLABORATIVE INCORPORATED Secretary of State

Wt LI st

Prnincipal Place of @usipess . Mailing Address , ’ ' )
1204 HARVARD ROAC ] 1204 HARVARD ROAD ' o
GROSSE POINTE PARK, MI 48230 GROSSE POINTE PARK, MI 48230

T

03292007 Ne Chg-P CR2E034 (11/05)

Apr 26,2007 08:00 Al

DO NOT WRITE IN THIS SPACE T N I

38-3558831 Not Applicable

5. Cerlificate of Status Desired [ ?igesq 3:’;‘;"0"3'

6. Name and Address of Current Reglstered Agent

fgoTsEGEfr)uNésgggTosLTE 700 DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

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

SIGNATURE S
3 n [ reg nt an d Icabla. QTE: R | " { o — g TE
ignature. typed o pnnted nama o regislered agent and Ltie d appicabia N egisteraa Agent signature required whon reinstating} | “:ii:l#_iljl’_'l ?:! 4 i__Er?}i
. o 05/09/07-50111-007 '
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be o/ 09/07-80111-007 150,00
After May 1, 2007 Fee wliil ho $550.00 Trust Fund Contribution, ] Added to Fees

10. QOFFICERS AND DIRECTORS !
TILE cv
NAME ESPERTI, ROBERT A

STAEET ADDRESS | 3561 EAST SUNRISE DRIVE
CITY-53-21P TUCSON, AZ 85718

mLE PVT

NAME PETERSON, RENNQ L
STREETADDRESS | 1605 MAIN STREET STE 700
CATY-ST-2IP SARASOTA, FL 34238

TITLE S
NAME CAHOONE, DAVID K

STREETADDRESS | 1605 MAIN STREET STE 700
GITY-5T-2IP SARASOTA, FL 34236 DO N OT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIfY-51-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

12. | nereby certwa_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver o trustee empo cute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on ac 1 with an address, with all other lik .

SIGNATURE: . 4{zulo1 4| -2s- 4919

SIGNATIJ\E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daw Daytime Prona #




