e cmine . e el Re ek g e

FILED !

2006 FOR FROFIT COREQRATION Jan 13,2006 08:00 AM
A AL = . Secretary of State

DOCUMENT # J80235 . __
Egnl[.nLylh[l?geFlNANCIAL PLANNING, INC.
Principal Place of Busingss - Mailing Address
% WILLIAM €. COLLINS % WILLIAM €. COLLINS
1031 W MAGNOLIA STREET o 1031 W MAGNOLIA STREET
LEESBURG, FL 34748-2730 LEESBURG, FL 34748-2730

RN A

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e |

59-2818156 Mot Applicable
. ' $8.75 Additional
5, Certificate of Status Desired O Fee Requred

6. Name and Address of Current Registered Agent

?ooefﬁLwESéw :\kkg‘#foﬁm STREET : DO NOT WRITE i
LEESBURG, FL 34748-2730 : IN THIS SPACE L

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

SIGNATURE

Signarure, lyped or printed name of registered agent ardd Wile if applicabls. (NOTE. Aegustarad Agent signatun required wnen rni;slauna) DATE
FILE NOW'! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be i

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFess !
10. CFFICERS AND DIRECTORS
TMLE PS
NAME COLLINS, WILLIAM C.
STREET ADDRESS | ©237 SILVER LAKE DR, -
cTv-ST-TP | LEESBURG, FL 34788 - LUNGBNO 5844
e v 1718/ 06-80030-
NAVE COLLINS, MARGARET T. ¢18/06-00030-011 150,00,

STREET ADDRESS | 9237 SILVER LAKE DR. ' -
CITY-§Y-Z0P LEESEURG, FL 34788

TTLE
NAME

sz | DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ARDRESS
CITY.§T- 2P

TILE

NAME

STREET ADDRESS,
CITY-57-2IP

TITLE
NAME - . B R
STREET ADORESS
CIy-sT-.2p

[, B Seer e U a L L it et e+ ——— i————— s

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the. information
indicated on this repart ar supplamental raport is trus and accurate and that my signaturs shall have the sams legal effect as f made under ogih; thar 1 am an officer or director
of the corporalion or the receiver or trustea empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my nama appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . -

e - " -
SIGNATURE: /dw/fé%,, Q@%@/ : 01/11/2006 352-728-6789

_SIGNATURE AND TYPED OR PRINT ME OF SIGNING OFFICER OR DIRECTOR Date Daybime: Phone 4
wilitam ¢ Collina i




