FILED
2007 FOR PROFIT CORPORATION Mar 16,2007 8:00 am

ANNUAL REPORT
- Secretary of State
DOCUMENT #P000001 09398 03-16-2007 90020 008 ***150.00

1. Entity Name

JAMES LEWIS COLLINS ENTERPRISES, INC.

Principal Place of Business Mailing Address SOUTRKL: &
1501 ORTIZ AVE 4250 PERIN COURT (LGN
FT MYERS, FL 33905 FORT MYERS, FL 33903
2. Principal Place of Business - No P-O. fox# 3. Valing Addrese ) ‘“"“‘ W "M m” "m "l“ "m Nln "nl m“ ”HI m“ "H"l " ‘“l
4250 Perin Loort
Suite, Apt. #, etc. Sulte, Apt. #, sic. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1070356 Nat Applicable
Zp Country K e Country 5, Certificale of Status Desired O gi'gil’;ﬁ’g&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Mame
COLLINS, BARBARA R
4250 PERTH COURT X Street Address (P.O. Box Number is Not Acceptable)

FORT.-MYERS, FL 33903

City FL | Zip Code

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

SIGNATURE >
Signature, Wyped of printed nama of reQistered agent and htie if applicablke INOTE Regrstered Agent signasure requered wiven reinslaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. & Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ Detete TIRE IS(Chaﬂge [ Agdition
NAME COLLINS, BARBARA R NAME
STREET ADDAESS | 1501 ORTIZ AVE stReeT aooREss | H 250 Pectn oo
CITY-S57-21P FT MYERS, FL 33905 GiY-51-21P TortT (Ooeqs | F 23502
NE [ Delete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P CY-5T-21P
TITLE [ Delete TITLE Jchange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST.7IP
TITLE I petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ celete TTE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TILE O petete it [ change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cily-ST-2P

12. | hereby certify that the information supplied with this Hiling dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemenital report 1 true and agflrate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
of the corporalion or the receiver or lrustee empowsred to gkebute this report as required by Chapler 607, Florida Statutes; and thatjmy name agpears in Block 10 or Biock 11 if
changed, or en an attachmeri with an address, with ail othgr like empow:ared

SIGNATURE: S I 2~/2.007

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytima Phene #




