2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J20288

1. Entity Name
BOB COLLINS & SONS, INC.

Pringipal Piace of Business

452 5 CONGRESS AVE
SUITE B
WEST PALM BEACH, FL 33406

Maliing Address

452 S CONGRESS AVE
SUITE B
WEST PALM BEACH, FL 33406

FILED
Mar 17, 2008 08:00 A
Secretary of State

GRS A

02222008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e AppRd o
65-0038968 Not Applicable

5. Cartificate of Status Desired

O $8.75 additional

Fes Required

8. Mame and Address of Current Registered Agent

COLLINS, BOB
452 S CONGRESS AVE

SUITE B

WEST PALM BEACH, FL 3340§ ¢

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registersd agent, or both, in the Stats of Florida. | am famillar with, and accept

the obligations of registared agent.

Euwwacin Colline

2[22/op

DATE

SIGNATURE
Sagnature, lypadt or prnied name of ragietered agent and itie f appicable. (NOTE: Ragraiarad AQani s)gnaturé raquirsd whan renstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Trust Fund Centribution. Added to Fees

After May 1, 2008 Fee wiil be $550.00

o g g

10. OFFICERS AND DIRECTORS |

TITLE P

NAME COLLINS, ROBERT 8

STREET ADDRESS | 11648 CRANGE GROVE BLVD
CITY-SF-2P ROYAL PALM BEACH, FL 33411

VP

COLLINS, EULALIAE,

11648 ORANGE GROVE BLVD.
WEST PALM BEACH, FLL 33411

TLE

RAME

STREET ADORESS
QrY-8T1-2P

TILE

NAME

STREET ADRESS
CITY-5T-7P

T

HAME

SYREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-51-7P

DO NOT WRITE
IN THIS SPACE

T T ey T
LR LIS Ee g g

na /0o nn-nnnaz-021 150,00

e b e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that tha information
indicated on this report or supplemental report is true and aceurate and that my signature shall nave the seme legal eftect as If made uncler cath; that | am an officer or director
of the corporation or tha receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ail other ke empowerad.

SIGNATURE: WG@-«UL@ Euwialin Coflins

2/ 22/og (500)547-3013

SIBNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Deylime Ptona #




