2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J06996

1. Entity Name

COLLINS ORCHARDS, INC.

Mar 13, 2008 08:00 A
Secretary of State

Piincipal Place of Business

1901 GOLDEN LEAF WAY
LOUISVILLE KY 40245
us

Mailing Adaress

1901 GOLDEN LEAF WAY
LOUISVILLE KY 40245
us

ARSI

2. Principal Place of Businass - No P.O. Box #

3. Malling Addrass

Suite, Apl. #, eic. Suile, Apt. #, gic. 1st MOORE CR2EQ34 (‘10,07)
* City & State City & State 4. FEI Number Appiied For
59-2676103 Not Applicable
2p Ceuniry Zip Country 5. Certficate of Status Desired O 58.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
MNama
FISHER, TOUSEY, LEAS & BALL, P.A.
818 N. A1A Street Address (P C. Box Number 15 Not Acceptatie)
SUITE 104
PONTE VEDRA BEACH FL 32082
City FL Zip Code

the abligations ol registered agent,

8. The avove named entity submits this statement fer the purpose of changing 11s registered office or registered agent. or rotn, in the State of Florida. | am farmiliar with, and accent

SIGNATURE
Kt lure, Typen] 0 Preeed nanee of rerg S0t aferl vl Lle | apploazio (RGTE Regisirad AZorl Qi s 7aguirady vk "unsibl g DATE
9. Eieclion Campaign Financing . $5.00 may Be
Trust Fund Contribution. ) Added 1o Fees
10. ) OFFIC‘EF—‘!S AND DEREC‘TOR:. 1. ADDITIONS {CHANGES T( OFFICERS AND DIRECTORS IN 11
TITiE CEQ O beete mr UNnOOREEEDAL [ Crange  [7] Addition
Name MARINO, JAN C HAE - *':’l:fl'l:‘!’lfllif’ L|§;l;¥3]'fij 54 150,00
STREFT ADDRESS | 8547 OLD DOMINION DRIVE STREFT ADDRESS U3scrs by = ol O
CITY-S1-2IP MC LEAN VA 22102 CITY-ST- 2P
TILE p [ peete TILE JChange [ Addilion
NAME COLLINS, CHARLES F HAME .
STREET ADDAESS | PO BOX 524 STREFT ADLARESS
CITY-3T-717 AMORY MS 38821 CITY - §7-2IP
MILE ST 3 Daete HiLE {7 Change 3 Additon
NAKE WELCH, ANNETTE HaME
STREET ADORESS | 1901 GOLDEN LEAF WAY STREET ADDRESS
CITY-ST-2iP LOWISVILLE KY 40245 CITY-5T-21IP
L I peete TLE [ change [ Addition
HAME NAML
STREET ADDRESS STAELT ADDRESS
CITY-ST-2P CITY-3T- 29
TITLE [ peicte TMLE O change ] Addition
HAME LI5S
STRELT ADDRESS SIRELY ADDAESS
CITY-5r-219 CITY-S1-2iF
H)fH [ bege Tme [ Cnange [ Addition
NAME NAME
STREET AGDRESS STRELT ADDIALSS
CIlY -ST-21P CITY-81-2IP

SIGNATURE:

indicated on this repon or supplemental repart is true and accurate and

with all other liks empowered.

12. | hareby certity that tha informaticn suoplisd with this filing doas not qual fy for the exarnptions conlained in Section 119, Flerida Statutes | funther cerlity shat the information
that my signature shalt hava the same legal eftect as i made under oalh; that : am an oficer or direclor
of the corpaoration or the receiver or trustee empowered (o execute this repor as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address,

A YN

B -0§ S0 A¥5-30720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ca'a Nayt.mno Faone »



