FILED
Apr 23,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-23-2007 90265 013 ***150.00
DOCUMENT # F06000000057

1. Entity Name

JOHN B. COLLINS ASSQCIATES, INC.

40077004

Principal Place of Business Meailing Address
8300 NORMAN CENTER DR., SUITE 1277 8300 NORMAN CENTER DR, SUITE 1277
BLOOMINGTON, MN 55437 BLOOMINGTON, MN 55437

s e s ey (INIIIEGRAINE

o0 Dex

Suite, Apt. #, elc. Suije, Apt_#, etc.

04182007 Chg-P CR2E034 (12/06
B gt ; (1206)

City & State City & State 4. FE| Number Applied For
mps - MN MY 5 my 41-1592062 ot Apicabls
SZLSDH/E)'} %(h SZ%\'Y ‘_)) ’3‘ %_;ZJ 5. Certiicate of Status Desired O E‘ggasql’::;ml

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reg Agent
Name
LAGARE, JEFF
2202 NW SHORE BLVD., SUITE 200 Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL I Zip Code

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

SIGNATUREZ .
:Wn,rvp.dofpnnlud nama ol regi agenl snd title il 3 (NOTE: Reguatersd Agent ugnature required when ranatabng} DATE

. FILE NOWI!l FEE IS $150.00 S Flecton Capaign Fnancing - $5.00 may 8

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me C. O oelee TLE 6 change (] Addition
HAME COLLINS, JOHN B NAME RS0 wr‘wd.aaz Lok Biud 3y
STREET ADDRESS | 8300 NORMAN CENTER DR., SUITE 1277 STREET ADDRESS “\p|5j MN SSLI a"')
CITY-5T-2IP BLOOMINGTON, MN 55437 CITY-ST-2P

e PCEQ 3 celete TITLE | Q , B renge [ Addition
NAME DENZER, PATRICK J NAME m ver [Okﬂ ﬁu '-'d’;aL}Db
STREET ADDRESS | 8300 NORMAN CENTER DR., SUITE 1277 STREET ADDRESS Np)s J mv 551, 3—)

€iry-S1- 2P BLOOMINGTON, MN 55437 CITY-ST-2IP

TILE EVD [ oelete e Change  [J Agdition
NAVE DONOHOE, ROBERT D HAME <Z§b0 Aprmvownalo e (ofze Y| Ay,
STREET ADORESS | 8300 NORMAN CENTER DR., SUITE 1277 STREET ADDRESS ,S mN S?‘f_}j

CrFY . 57- 79 BLOOMINGTON, MN 55437 CITY-ST-21P M )

e EVD O etete TITE IS¥change [ Addition

A SHARMA, VIBHU NAvE T2 Aonvandel (olee Blix) 2w

STREET ADDIRESS | 8300 NORMAN CENTER DR., SUITE 1277 STREET ADDRESS _
trv-si-p | BLOOMINGTON, MN 55437 CY-ST- 7P Y\\pﬁ MAL S 5’)
3 Adoition

TITLE Ev [ peletz TILE E Change
NAME BENJAMIN, ROBERT M NAME <0 I\,GMD_QD L&Q Q/Ud W dk@
STREFT ADORESS { 8300 NORMAN CENTER DR., SUITE 1277 STETAORESS W OK AL S<Y 3\3

CITY-5T-21P BLOOMINGTON, MN 55437 CITY-ST-2IP

TIME v [ pelete TITLE 4 Crenge [ Addition
NAME - BILOT, DANIEL A NWE YSEI) Avt trandos lodie @L@ B
STREET ADDAESS | 8300 NORMAN CENTER DR., SUITE 1277 STREET ADORESS

orr-sr-2p | BLOOMINGTON, MN 55437 CITY-ST- 2P M}S /hfd SS\BV

12. | hereby gertify that the information suppllied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplementdl repon is true and accurate and that my signature shalt have the same legal efisct as if made under oath; that | am an officer or girector
of the corporation or the receiver or tpustee gipower; xecute this report as required by Chapier 607, Flarida Statutes; and thfat my name appears in Block 10 or Block 11 it
changed, or on an attachment with drgss, with ar like empowearad.

w 4 /«f 7 @_5})&%-/0 yx)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR 2

SIGNATURE:




