2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H13078 Apr 30,2007 08:00 A
1- Entty Nao Secretary of State
COLLETON CORPORATION

Principal Place of Business Mailing Address

1047 EAST AVE 1047 EAST AVE.

SARASOTA, FL 34237 SARASOTA, FL 34237

RN ECAR A

04252007  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2434982 Not Applicable
it ; $8.75 Adaitionat
8. Certiticate of Status Desired 0 Pee Rexquired

§. Name and Address of Current Ragistered Agent

WATLING, JEANNETTE
1047 EAST AVE
SARASOTA, FL 34237

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ) am familiar with, and accept
the obligations of registered egent.

SIGNATURE

Skgnmtuce, typed of prrsd name of reguatansd agent and toe § applcab. (HOTE: Regineed AQet pipnatura requIBE when renseeng) DATE

8. Elaction Campaign Financing $5.00 noy Be
NOWIl FEE 18 $150.00 . Y
Am: I‘I‘.Ey 1, 20&7 p“'wm‘b. $550.00 Trust Fund Contribution. O  AddedtoFoes

10, OFFICERS AND DIRECTORS T ¥
TINE PSTD

HAME WATLING, JEANNETTE
STREETADDRESS | 1407 TANGIER WAY
CITY-ST-2P SARASOTA, FL 34239
TME

NAME

STREET ADORESS
CiTy-S1-217

THE

NAME

STREET ADDRESS
CITY- ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
CITY. 8T-2IP

TImE

NAME

STREET ADDRESS
CiTY-57-2%9

12. | hereby certily 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 true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of tha corporation of the receiver or irustes empowored to executs this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if

changed, or on an attachment with ress, with all other like empoweared.
SIGNATURE: “f!?r:!/r? RAE) e T

SIGNATURE AND TYPED OR

E OF $1ONING ormsyﬁh\mm

Q—___.__/u




