FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L87992 03-27-2006 90280 008 ***150.00

1. Enlity Name

COLLIER & COMPANY, P.A.

Principal Place of Business Mailing Address Uy ‘ 1 Z 3 3

SNERSHHAYENYE LVNE2THHAVENTE

SH-204- SH204

OCALA, FL 34470-5666 QCALA, FL 34470-b666—

T e RN TR
1410 W.E. §Y AJE raip M E I AVE
Suit ;‘;{ . eliz@ﬂ S”"e;?_"r"f"‘ EIC‘:OO 02022006  Chg-P CR2E034 (11/05)
Cily & State Cily & State . 4, FEI Number Applied For

- - Qearna FL Ceata, FL 59-3017166 Not Appicabls
\_Zilp o 4 2% ’.;;052170 flJ Z'U\? o 4.7 0 Cc;;::; Rio 4_] 5, Certificate of Status Desired O ?g‘gfqlﬁf:;uona ]
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLIER, DANIEL

14 H-NE-2STHAVENHESTE264 Street Address {P.O. Bo_éﬁl‘\lumber is Not Acceptable)
OCALA, FL 34470-5566 14/ £, 8Y AJE - STE.
City FL ’ | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

“SIGNATUREY.
Signature, lyped or printed name of registered agent a1d sitle if applicatia, {NOTE: Reyistered Agert signaturs requred when reinslaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D O pekte TILE Pl Change 3 Addition
NAME COLLIER, DAN NAME ”
STREET ADDRESS | 144+4-NE-25FHAVE-STE-20¢ swectovness | r/0 N.E. 32 AvE - STE 200
CITY- ST 7P OCALA, FL 34470 Cliy-ST-7P
TILE ] oetete TIHE O Change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CTY-ST-2p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 3 Delete TIRE [ Change [} Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZIP
TMLE 2 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CY-5T-2P CITv-ST-2IF
13 O Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-21P CITY-51-2P

12, | hereby certify thal the information supplied wish this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme araddress, Wi all other iike empowered.

SIGNATURE: ¥~

SAGATURIND y‘hn GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




