- 2007 FOR. PROFIT-CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2007 8:00 am
DOCUMENT # L52029 ecretary of State

" ACK OO 04-19-2007 90211 002 ***150.00
JACK COLLINS, INC. -15- :

Principal Place of Business Mailing Addross
3214 CORAL RIDGE DR. 321:\KRAL RIDGE DR.

e SEERR AR

2. Principal Place ¢f Business - No P O.\Box # 3. Mailing Address N \
& As
] %ﬁﬁ N Ocean DA aD N Ocear Dl
uile, Apl. #, OlC.,. Suite, Apl. #, C‘lC."—_-. 15t MCORE CR2E034 (101[06)
Yars 2O erene
, Cily & State y City & Siale = 4. FEI Number 65-0172695 Applicd For
Q fz)f‘\(\?r!)\ e Q’L:Q’J o\r\ Y]’ QO“\R‘YXT"D \Pn C\!’\ Nt Not Applicabic
MY ~Country Zip ountry . . $8.75 Adanional
23_—%’:) L,F)-.. ~‘D\'b o ,.)).-)’ F) é l 'D\ \ N a T-A 5. Cerlilicate of Slalus Desired [} Fee Required lona
6. Name and Address of Currént Regisiered Agent e ¥ 7. Name and Address of New Registered Agent
Name . 72 A
COLLINS, JOHN VLo N Lo - KM@d @é;‘g . (, o\ e
3214 CORAL RIDGE DR. LN N treet Address (P.O. Box NumbeF s NGt Accental
CORAL SPRINGS FL 33065 ___ ¢\ ez @ N CXo" N G an ) vl
T A ADS \ D ACE
¥p T\’\?(& sy T\DQC\(J\ ity \ FL Ty Code . .
R B N ~ S N OTGVATYTD QJeC’\(r‘\ 2300

8. The above named entity submits this statement for the purpose of changing its regislered office oNregisterad agent, or both, in the Slale of Fiorida. | am lamiliar with, and accept

' the obligatic regist e_g agent.
SIGNATURE S CAQ—U\M La\l“ \ 1 - @ J

Signature, l&eﬁr printed name of registerec agent and life I* applicable, (NOTE: Registered Agent signature required when reinstatingy DATE U
FILE NOW! FEE IS $150.00 . o
. " 9. Eleclion Campaign Financing $5.00 May Be
. After May 1, 20°7Fee Will Be $550.00 Trust Fund Contribution.  []  Addedto Fe);s
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O] Delete megy WNER - © [ change [ Addition
N | COLLINS, JOHN. NAbE =cthe Collins )
stReeT soress | 3214 CORAL RIDGE DR. SIREETAODRESS |\ L) W - O cean [} \\é{ w O
CITY-ST- CORAL SPRINGS FL SY-ST- -
CITY-ST-2P FH;N CIY-5T-21p \-)Dms‘nv‘\h Wend VL 307070
THLE T O Delete TITLE O Cnange  [J Addition
NAME 7 HAME
SIREET ADDRESS . SIREE| ADDRESS
CITY-ST-27IP R CITY-ST-2IF
I Tme [ pelete i [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
OTSIHR— | — - GiTy-5T-3iF - -
TITLE [ Detete T [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE (1] Detete HTE [ change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-SI- AP
IMLE ] Detete TLE [ change [ Addition
WAME NAME
SIREET ADDRESS SIREET ADDRESS
Iy -ST- 21 CITY-$1-21P

12. | hereby cerify that the information supplied with this filing does not gualify Tor lhe exemplions conlained in Saction 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signalure shall have the same legal cffect as if made under cath; that | am an officer or director
of the corporation or lhe receiver or trustee empowered 10 execute this reporl as reguired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addggss, with all r like gmpowered.
SIGNATURE: W QC\ I% e V- 07 Gy el
ae

SIGNATURE AND w\sh‘on PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Uayi me Phene i

{




