2007 FOR PROFIT CORPORATION,
ANNUAL REPORT

FILED \
Apr 16, 2007 08:00 A

DOCUMENT # K75284

1. Entity Name
CAROL 4. COLLINS, P.A.

Secretary of State

Mailing Address
CAROL J COLLINS P A

Principal Place of Business

307 RAINTREE TRAIL

SAINT AUGUSTINE, FL 32086  US 307 RAINTREE TRAIL
SAINT AUGUSTINE, FL 32086  US
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» 52-1618327 Not Applicable
i : $8.75 additional
¢ ; .| 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agant

COLLINS, CAROL J.
301 RAINTREE TRAIL
SAINT AUGUSTINE, FL 32086
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8, The above named entity submits this statement for the purpose of ¢hanging iis regisiered office
the obligations of reisiered agent.

SIGNATURE

or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, 1yped or printed name of registerad agenl and lils if applicable.

(NOTE: Asgisterad AQen signature required whan seinstanng)

DATE

9. Election Campaign Financing

150.
FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1

10.

P

COLLINS, CAROLJP A

301 RAINTREE TRAIL

SAINT AUGUSTINE, FL 32086

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

1D

COLLINS, CAROLJPA

301 RAINTREE TRAIL

SAINT AUGUSTINE, FL. 32086

TINE

NAME

STREET ADORESS
TITY-51-71P

TINLE

NAME

STREET ADDRESS
Chy-st-e

NIE

HAME

STREET ADDRESS
CITY-ST- 2P

THLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-53-21P
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12. | neraby cerlify that the information supplied with this filing does not qualify for the exemptions
indicated on this rapor or supplemental report is true an I 1
of the corporation or the receiver or trustee empowered to exacule this repo:jt as required by Cl

changed, or on an attagh h an address, with all cther like empow,

SIGNATURE

accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director

contained in Chapter 119, Fiorida Statutes ) further certify that the informaticn

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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@ OFFICER oR DIRECTOR
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Date Baytima Prone 4




