—_— e -

2006 FOR PROFIT conpommou L
ANNUAL REPORT (AR) - - FILED

DOCUMENT # F83680 .- Aug 21,2006 08:00 Al
1. Entty Name ' Secretary of State
J. ERNEST COLLINS, P.A, ry
Principal Place of Business Maiing Address
600 SW TREASURE COVE 600 SW TREASURE COVE
o Cmm H"Hll ”l‘ ll‘ll “"I I"l’ ‘l”’ll" I’l” Iﬂ“ I‘l” |‘|”|’I" I"H"' "]l”
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # efc. Suite, ApL. #, efc. 2nd MOORE CR2E034 (4/08)
Crty & State City & State 4, FEI Number 59-2201118 Appled For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desred O ?i.geﬁqa:::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, J ERNEST
600 SW TREASURE COVE Strest Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34986-3438
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent. or botn, in the State of Florida 1 am familar with, and accept the
chiigations of registered agenl.

SIGNATURE

Sqnature. lypad or ponted namae o registerad agont and Ltia A appheabie INQTE Ragislorod Agont signature required whan rainstating) DATE
607 1 ) . all for th he $400. . . N
|St80| 9;(2)(:) i‘S t:;l.o\;s on; ; e waiver :th 5} i 30010 |9, Etection Gampaign Financing 55-00 May Be
ate fee. By checking this box, the corporation certifies | Trust Fund Gontroution. [ Added to Fees
T not receive prior notice. Fee to file 1s $150.00.
OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ oelete il [ change  [] Addition
NAME COLLINS, J ERNEST NAME HoNnnNG 4059
starT appress | 600 SW TREASURE COVE SIRLCT ADBAZSS o1 Luﬂﬂﬁ:‘ 0. 150, 00
CITY- §7.2IP PORT SAINT LUCIE FL 34986-3438 CY-ST-7p
e 3 pelete WLE [ Change [ Acddion
NAME NAME
STREET ADDRESS SIREEY ADDRESS
Cmy-$1-2P CY-ST. 2P
TIE [ pelete TiILE O thange [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
“GITY-§T- 7P cTY-§T-28 *. ; *
ME 1 veiete e . T O change [} Addition
hY

NAME NAME " :
STREET ADDRESS STREET AI}DRES§
oITY-51-71P QY -5T- 2P
LE [ Delete TiE [T change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-5i-21P OITY-87-2IP
TMILE 3 pelete E [T charge [ Addimon
NAME KAME
STREET ADDRESS STREFT ADDRESS
CIY - ST 718 Cy.87-2IP

12. | hereby certdy that the information supplied with this fiing doss not qualdy for the exemptions contained in Chapter 119. Florida Statutas. | further certify that the information
indicated on this raport or supplemental report’is frug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 50 or Block 11 if
changed, or on an attachmeant with an address, with all other ke empowerad,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhytitne Prone &




