FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F78841 - 01-22-2007 90095 036 ***150.00

1. Entity Name

EARL W. COLVARD, INC.

Principal Place of Business Mailing Address 4 0 0 0 q 1 hh!

816 S WOODLAND BLVD 816 S WOODLAND BLVD

DELAND, FL 32720 US DELAND, FL 32720 US

T O TS ARV ERAR S AR
Suite, Apt. 7, aic. Suifie, ApL #, alC, 01122007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4, FEI Number Applied For

59-2183177 Not Applicable
Zp Couniry Zip Country 5. Certificaie of Slaius Desired O geae'gfq"ﬁ::ﬂm"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Namea

COLVARD, EARL W
816 S WOODLAND BLVD Street Address (P.O. Box Number is Nol Accepiable)
DELAND, FL 32720

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing 18 ragistered oifice or registerea agant, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registerad agent.

SIGNATURE
Signatare, lyved or prnied naine of registered agent and utle i apphcanle (NOTE Registerga Agent signalure regured when renslating} DATE
FILE NOWIlI FEE IS $150.00 3. Blection Campeion Fnancing 1 $8.00 mey Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 51
TE PD [ pelete TIILE [ Change [ Addilion
NAME COLVARD, EARL W NAME
SIREEN ADDHESS | 2220 OAK HILL DR. SIAEET ADORESS
CITY 81 2 DELAND, FL 32720 Gy St oap
TiLE STD O oeete i O change [ Acdition
HAME COLVARD, PATRICIA B NAME
SIREEI ADDRESS | 2220 OAK HILL DR. STNEET ADDRLSS
CITY S1- 419 DELAND, FL 32720 CIFY S1 4P
TLE 1 pelere MLE [ Change ] Addilion
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY- S1- 2P Clivy S1 2P
TILE 7 pelete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
QY Sr-ap CIIY S1-4P
e [ petete e { Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADIDRESS
CITY-Si-ap CITY-§1-41P
THILE [ Detete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CilY -ST-2IP CITY-ST-ZIP

12. | hereby certity (hat the inlormation supplied with this [ling does nol quak

. r Ihe exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repor or supplamenlal repors ueand accuraie gad

g¥'my signature shall have the same legal ellect as il made under oath; that | am an officer or director
egfort as required by Chapter 607, Florida Statutes; and Lhatmy name appears in Block 10 or Block 11 it

SIGNATURE: ¥, : f//,/:ﬂ' SE-ZV-6r97

7 SIGNATURE AN TYPED OR Pmmsn/(ws OF BIGNING OFFICER OR DiRECTOR Date Daytune Phone &

/



