2006 FOR PROFIT CORPOEATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # K55211 Jan 27,2006 08:00 AN
1. Enfty Nama Secretary of State
COLLINS & COLLINS ASSOCIATES, INC.
Principal Piace of Business ‘ ' Mailing Addres'\;; -
1303 FABIEN CIRCLE 1803 FABIEN CIRCLE
MR TR A
2. Principal Place of Business 3. Malling Addrass ) S ' ’
Suille. Apt. #, eic. o i Suite, Apt. ¥, ela. 1st MOORE CR2E034 (10/05)
Cily & Stale ’ City & State " | 4 FEINumber é5:6102887 ' :,ZFI:I\ZT;?;L;
Zp Country Zp Couniry 5. Cerlificate of Status Desred [ g:;g?q lf;?;;‘i““_a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent )
: ' Mame ’ o T
?%L'SL;EJASB’!SS%?[IRS G. Sireet Address (.0, Bux Number is Not Acceptable)
MELBOURNE FL 32840 ; ' - -
ity ) ' ’ FL Zip Cods

8., The above named enbly submils this statorment for ihe purpose of dhanging its registered offfice of registered Bgent. of bo, in the State of Florida. | am farmiliar with, and afcer
e obhgabons of regislerad agent.

SIGNATURE i
Doratsee IypaT or prened name of regrsiered agert and tde § sopicatie {NDTE Regisicrad Agest Sionalure IGUnG whislt reinaating} DAYE
FILE NOW!! FEE JS $150.06 ' - .' ] , o

: T i : 8. Election Campaign Financing $5.00 May T
: After Bay 1, 2008 Feta Wil Be §550.00 o Tryst Fund Comripution. [ Added 1o Fees
Make Chzck Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS | 1. ADDI THONS/ CHANGESTO OF?{CERS AND DIRECTORS iN 11
e DP ) ' O Delate TiE T)Change L b
NAME COLLINS, DENNIS G. HAME i!ﬂ AONNA07ER4
STREET ADOACSS {1903 FABIEN CIR STREET ADDRESS AR AR ~B0030- 5

Tom-S P IMELBOURNE FL Y-S 7P E~RE030-009 150,00

THLE DS O Celete TR B 1 Change R
NAME COLLINS, KAREN HAMF
STREETADDRESS [ 1903 FABIEN CIR STREET ADDRESS
CiY-8%2F  {MELBOURNE FL CITY-ST-ZIP
ILE Ol petete § we - O3 Change © [ A
NAME NAME '
STREET ADBRESS STATET ADDRESS
CITY-ST-2P CITY-ST- 7P
L ' Clogse | ne [J Crénge [ A
NEHE NAME
STREFT ADDRESS STRETT ADDRESS
CITY-ST-2P CITY-ST- 2P
e - T Dstete T Clcrange A
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
me S O3 oete e ) O Cange  [JAi
NAME NAME
STREET ACORESS STRZET ADDRESS
Y-S 7P Ry -S5T P

12 | hereby certify Ihat tha informgws supphed with this fisng does not qualify for the exempzaoﬂs cartained n Sec’ucn 119, Forida Statutes. § furiher certxfy that the Fiormatic
ndicated on this repan or sydienfental report is true and agowate and thal my signature shiall have the sams lega effect as it made under oathy; that § am an officer or direch
ct the corporation of the rpfenerfor frustee empowersgt skecuts this report as raquired by Chapter 607, Florida Si‘azmes and that my name apoears in Biock 15 or Biock

i changed, or on an alglhmen like empr:swereﬁ
s GGl Lo /er 2wy, 32/-25325

SIGNATURE:
SIEMATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Praong ¥




