2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F22861 Jul 05, 2007 08:00 AV

1. Enlity Name
BARBARA COLLINS, INC. Secretary of State

Principal Place of Business Mailing Address
5151 NE 30TH AVE 5151 NE 30TH AVE
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE PCINT, FL 33064

U R MR MONW

06302007  No Chg-P CR2ED34 {11/05)

4. FE| Number Applied For
58-2151436 Not Applicable

O $8.75 addional
Fee Required

8. Caerlilicate of Status Desired

6. Name and Address of Current Registered Agent

COLLINS, BARBARA
5151 NE 30TH AVE
LIGHTHOUSE POINT, FL

8. The abave named enlity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printad name of registared agert and tive 1 Apphcab)ls, (NOYE: Registetsa Agent SHNAtur reclired whan reinsiatingy DATE

FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBeo In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Added loFees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS [

TLE DP

NAME COLLINS, BARBARA
STREET ADDRESS | 5151 NE 30TH AVE
CITY-S7-2IP LIGHTHOUSE PT, FL

TIMLE

NAME

STREET ANDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CiTy- ST-2IP

TIME

NAME

STREET ADDAESS
CImY- ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-57-21IP

TITLE

NAME

STAEET ADDAESS
CITY-ST-71P

12. | hereby certily that the intarmation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repor ar supplemental report is true ang accurate and that rmy signature shall have the same lagal elfect as il made under cath; that | am an officer or director
of the corporalion or the recaivey or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Black 111
changed, or on an altachment%ith an address, with all ather like empawered.

SIGNATURE: % RBanbmen (5L ps 7/w/o7 [?r%/zfan/ss

/ SIGNATURE AND TYPED OR PRINTED NAME OF SﬁﬂING OFFICER OR DIRECTOR f Dayfime Phone #




