2006 NOT-FOR-PROFIT CORPORATION
L ANNUAL REPORT

wt

DOCUMENT # N04000009393
Ei:.?([tér&n‘ef COLLECTIBLES, INC.

" Mailing Addrass

1347 RIVERSIDE CIR
WELLINGTON, fL 33414

Principal Place of Business

1347 RIVERSIDE £IR
WELLINGTON, F1 33414

FILED

Jan 17,2006 08:00 AM
Secretary of State

AR A R

01032068 No Chg-NP CR2EQ37T {11/05)
DO NOT WRITE IN THIS SPACE P T, T Tmed
20-2143705 _ Nt Apolicabie
5. Certificate of Status De;fred~ ) M geaa';g&dmd;ﬁmm
€. Name and Address of Current Registered Agent C e . : -
GRAY, THEODORE F C I '
1341 RIVERSIDE CIR Do NOT WRlTE
WELLINGTON, FL 33414 lN THIS SPACE
8. The above named ehlity submits this statement far the purpese of chariging its regletéred affice or ragistered agent, of both, iif the State of Flarida. 1am familar with, and accept
the obligations of registered agent.
SIGNATURE _ — - o - g
Signatuws, fyped of piinied neme of rogistared agent dnd 1o i) appiceble 7 QMOTE Bagistened Agen signalura requirtd Whon minstating] DATE M
Filing Fee is $61.25 . Elsclicn Canpaign Financing $5.00 May Be -
Due by May 1, 3006 Trust Fund Gontribution. Addet 1o Fees
10. _______ CFFICERS AND DIRECTORS - -
e £D R
NAME GRAY, THEQODORE £
STRLET ADDRESS 1 1341 RIVERSIDE CIR
GIrY-§T- 5P WELLINGTON, FL 33414 UQDQEBEBDQ:;E
me |0 R R 01/23/06~80009-015 70.00 -
TRNAE GRAY, GARY F
STREET ADDRESS | D047 MIKADO LN
Lmy-51-29 ROYAL PALM BEACH, FL 33411
TME o] ’ o
NAE BISHOP, ROBERTE
STREEY ADORESS | 16594 90TH ST N
CITY-ST- 2P LOKAHATCHEE, FL 33470 DO NOT WRlTE
TILE D ' Fooom i
e SLATTERY, GAVIN P IN THIS SPACE
SIREETADDRESS | 3745 TORRES CIRCLE
GiTy- §7-2% WEST FALM BEACH, FL 33409
TTE ’ - B [ .
NAME
STREET ADDRESS
LiTy-5r-20
TME '
NAWE
STRETT ADDRESS
Ciry-57-21P
12. { hereby cem‘gti_{at the Tnfdsmation supplied with s ling does not cualfy for 1@ exemplions contained ih Chapter 119, Flarida Stettes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal efisct as if made under oath, that } am an officer or direcior
of the corporation of the recelver or trustee smpowered 1o exacute this report as required by Chapter §17, Florida Stalutes; and That my name appears in Block 10or Block 11 %
changed, or on an attachment with an address, with all cther Hke ernpowered,
f—
7en £ (Gray

QFFICER O DIRECTOR

SIGNATURE: ﬂ%&%
SIGHATURE AND TYPED OR PRINTED NAME OF $1G]

B -

o

L ftqf6e Sbi-762-qu3 !

J-lhr



