2008 FOR PROFIT CCRPORATION
ANNUAL REPORT

DOCUMENT # M18493

1. Entity Name
LEE COLLINS & ASSQCIATES, INC.

Principal Place of Business

(/0 LEE ). COLLINS
3601 W COMMERCIAL BLVD STE 28
FORT LAUDERDALE, FL 33309  US

Mailing Address

C/0 LEE J. COLLINS

2462 S.W. 12TH COURT

DEERFIELD BEACH, FL 33441 US

‘DO NOT WRITE IN THIS SPACE

FILED

Jan 10, 2008 08:00 AM !
Secretary of State

R

01082008 Ne Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
59-2576655 Not Applicable

" . $8.75 additional
5. Certilicate of Status Desired a Fae Requirad

6. Name and Address of Current Reglstarad Agent

COLLINS, LEE J.
2462 B.W. 12 CT.
DEERFIELD BCH., FL 33441

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the Siate of Florida. | am famifiar with, and acgaept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of ragistarad agent and title «f applicabls

(NOTE: Registerad Agent signature requirad when reinstating) DATE b

8. Eleclion Campaign Financing

FILE NOW!I! FEE IS $150.00 VR
Trust Fund Contribution.

After May 1, 2008 Fee will be $850.00

5500 May Be
Added to Fess

10. OFFICERS AND DIRECTQRS ] i

TITLE DP

NAME COLLINS, LEE J.

STREET ADDRESS | 2462 S.W. 12TH COURT
CITY-ST-2IP DEERFIELD BEACH, FL 33441 i

TITLE

RAME

STREET ADDRESS
GiTY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TIILE

NAME

STREET ADDRESS
CiTy-S1-2IF

TITLE

NAME

STREET ADDRESS
CiTY-s1-2I

TITLE

NAME

STREET ADDRESS
CITY-51-21P

_____ e

VG000 T Te234 ‘
01/10,/03~80041-012 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby cermﬁ.that tha information supplied with this !ilang doas not qualily for the examplions containad in Chapter 119, Florida Stalutes. | further cerlify that the.information
i accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or rustes empowerad ta exacute this report as required by Chapter 607, Florida Statutes; and that Jny name appears in Black 10 or Black 111f:

indicated on this report or supplemental report is true an

changed, or on an auachgnl with an address, with all cther Ike empowered.

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR
’

L T Ghiws fhes 1|1/08 45471309130

Daylme Fhone 4




