2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # pP01000009770

1. Eniity Name

COLLIER MORTGAGE & FINANCIAL SERVICES, INC.

FILED

Apr 28,2006 08:00 AM
Secretary of State

Principal Place of Busingss

1958 BORGA CT.
APCPKA FL 32703

Maiting Address

1959 BORGA CT.
APOPKA FL 32703

LT

2. Principal Plage of Business 3. Mading Address

Suits, Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
Cny & State City & State 4. FEI Number Appliea Fcir‘_“

58-3688020 Not Applicable

- " »
Zip Courtry Zp Country 5. Certificats of Status Desired [} $8.75 Additional
Fee Beguired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regisiered Agent
Namis
~ui--
COLLIER, SHERRY C

0. b
1959 BORGA CT. Sireel Address (P.0. Box Number s Not Acceptable)

APOPKA FL 32703

Zip Code .

City ‘ ) FL

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

SIGNATURE

Siggrabtoe, Byned o privted rama of regrslared adent and tilo f applicatye INOTE Regstered Agent signalue seouired when ronstawng) [ATE

w Eeimoa

FILE NOW!!! FEE IS $15000
After May 1, 2006 Fee Will Be 555000 .
Make Check Payable to Florida Department of State.

8, Flection Campaign Financing 55.00 May 82
Trust Fund Contrbution. {3 Added ta Fees

10, CFFICERS AND DIRECTOAS N ED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE [w] 7 Delete TILE . oy 3 Changz [ ] Addinon
NANE COLLIER, SHERRY C MAE UEOD00543357 _
STREEY ADDRCSS | 1959 BORGA CT. STAFET ADDRESS A5/10/06-80133-020 180,00
Cmv-saP 1 APOPKA FL 32703 Y- §7-2P
THE O Delete TILE O Change L] Addilion
NAME FAME
STREET ADDRESS STREET ADDAESS
GivY-gT- 2P B CIfy-54- 2P .
LT ) 1 peets L gnme - o O] Chgrge ] Addition.
NAME KA,
STAELT ADURESS STRLET ADDRESS
CiTY-§1-7P CITY-S1- 2P )
WLe 3 Dette TlILE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GiTy-§7- 0P CTY-§T- I

2. _ . R
TLE 5 Delete TIRE Otrange 3 Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
Gy -sF-2P Yy -Si-3P
TITLE [ beless TR [T Change ] Addition
NAME NAME
STREE1 ADDAESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-2iF =

12. | hereby certify that the information supphed with this filing dogs not qualily itr the exemptions contained Section 118, Florida Statutes, | further certfy that the informaton
indicated on this repart or supplemental repon is true and accurate and hat my signature shall have Ine same legal effec: as if made under oath, thal | am an officer or director
of the corporaton of the receiver ar lrustes empowered to execula this 1eport as required by Chapter 607, Florida Staiutes; and thal my name appears in Biock 10 or Biock 11

if changed, or on an attachmegt with an address, with all other like empowerad.
SIGNATURE: 1A A J /o*t’;fuy H-pl-04  HOT &1 %459 B
Dayuma Share

SIGNATURE AND wpﬁmﬁ PRINTED NAME OF SIGNING DFFCER OR DIRECTOR Cale




