2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

T # JOBO9E
DOCUMENT # Secretary of State
1. Enlily Nama %] 50,00
COLLINS ORCHARDS, INC. % 01-26-2007 90042 012 :
\Q\“a'a -z.:ﬁ‘j/ J

Principal Place of Busingss Mailing Addross
1901 GOLDEN LEAF WAY 1901 GOLDEN LEAF WAY
LOUISVILLE KY 40245 LOUISVILLE KY 40245
2. Principal Place of Busingss - No P.O. Box # 3. Malling Addrass

Suile, Apt. #, olc. Suile, Apl. #, cle. st MOORE CR2E034 (10/06)

City & State Cily & Stale 4. FEI Number | Applied For

59-2676103 | Net Applicable
Zip Country “ip Counlry 5. Certificale of Slalus Desired i $8.75 aadttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent

MName

TOUSEY, CLAY B JR.
ONE INDEPENDENT DR., SUITE 2600 Sireet Address (PO, Box Number is Nol Acceplable)
JACKSONVILLE FL 32202

Cily FL Zip Code

8. The abeve named entity submits this slatemenl for the purpose of changing ils registerad ollice or registered agent, or both, in lhe Stale of Florida. | am lamiliar wilh, and accepl
lhe obligations of regislered agent,

SIGNATURE .

Signature, YR €f POINIGE At G o <rmb agent and Wle » apphoale, (NOIT Fiegsleree Agam sigualare enred whaes renstaling) CATE
-

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees

10. . OFFWCERS:'}\ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i CEO . o £ Delele i Addr ¢85 Chanje ! Chethange [ Addiiion
NAMI MARINGQ, JAN C p NAMI ‘ . . ’D .
S5 oM cen Yoy
sistl 1 aportss | 4670 CARLTON DUNES DRIVE #11 SIRH | ADDRI S5 8547 let D (res
oiv stap | FERNANDINA BEACH FL 320343 Sty st e MclLlan , va . 23mpRaw LA 02,
Wi P [ Defete e {1 Change [ Addition
A COLLINS, CHARLES F NI
i1 Ao ss | PO BOX 524 SIHETT ADORY 85
CIY SI-/P AMORY MS 38821 R
AN §T O telete nini Cchange [ Addition
NAMH WELCH, ANNETTE NAMI
sl anonss [ 1901 GOLDEN LEAF WAY SIRETADDRLSS
ciy siae LOUISVILLE KY 40245 CITY ST 7IF
1t L] Delete it [ Change ] Addition
HAMI NAML
SINE | ADDRLSS SIRITT ADDIY S5
ciy s1.71p GCIY 51 AP
il ] Delete T [ Change [ Addition
HAMI NAMI
STNET ADDRI S5 SIRFTT ADDI 85
cny SI-Ap GIY s] 2
1 [ petete i I change [ Addition
HAMI NAMI
St 1 ADDRESS SIREE] ADDRI S8
cliy - $1-2IP CITY &1 ap

12. i hereby certify thal the information supplied with (his filing does not qualify for the exempiions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have Ihe same legal eflect as if made under oalh; that | am an officer or director
of the corporation or he receiver or truslee empowered lo execute this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
Il changed, or on an attachmenl with an address, wilh all other like empoworad.

SIGNATURE: ﬂf,_,_(,zz/ //_Mgé_\ ~Arne Fhe Veleth &7 |- 19-0 1 S0z -2yStu7y

SIGNATUAE AND TYPED OR PRINTED NAME OF STEN!NG OFFICEA OA DIRECTOR : Lale Daaytere Phane #




