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2006 FOR PROFIT CORPORATION FILED

1 12§ hereby cenmthat the (nformaﬁ(m sugbhetf with this § ﬁng daes not quality oF the exemptihns aanta ad in Chapier 118, Florida Statutes. § further certify that the information

. ANNUAL REPORT , . Jan 17,2006 08:00 AM
DOCUMENT # P01000076343 SR Secretary of State

1. Entity Mame
COLLIN'S ENTERPRISES OF SOUTH FLORIDA, INC.

Principal Place of Business . N Nlia.iﬁng‘ Address s
4190 NORTH KINGS HIGHWAY 4190 NORTH KINGS HIGHWAY
FT PIERCE, FL 34951 FT PIERCE, FL 34951

ith

[

01112006 No Chg-P CR2EG34 (11/45)

DO NOT WRITE IN THIS SPACE e ~ ForE T

85-1136263 Not Applicable
; s Do "$8.75 addtional
L& Certificate of Status Desired D Fee Requlre a
§. Name and AddressofcurrentRni_emd Agent ] T TR e : el

RIOOLES, SHLUE T R 551 DO NOT WRITE
WEST PALM BEACH, FL 33401 ) IN TH!S SPACE

8. The above named snfity submits this statement for tha purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
ihe obligations of tegistared agant. .

SIGNATURE. R S
: Sigratare, fyped or printed vafne of FgiErsl aihl and UG # applicable. © T [NDTE. Registerer mmums:aw»hmmmmi DRTE
. - . [N Bl e AT Rl el R 4
" FILE NOWINl FEEIS $150.00 | 9 Election Campaign Financing 35-93 May Be HIEWION3S Rb‘: - '

. After May 1 2006 Feo will ba $550.00 Trust Funid Contribution. ] Added to Faas I:li f"}‘:{‘. !}b Jgﬁgﬂg GBE_ Iqﬁ GB
o, T OFeICHRS AND DIRECTORS ) = TR TR A
e ja} T ) - - : -

NAME COLLIN, JERRY W

STRECTADDRESS | 11000 S OCEAN DRIVE
oY-57-3P JENSEN BEACH, FL 34957

TE ) o o S I - e e -
NaME |
SIRELT AGLRESS
GitY-§T-2F
TRE i B ) T ' . N ’ Co R - .-
NAME

s DO NOT WRITE
e o - IN THIS SPACE

STREET ADDRESS
CY-87-3P
NAME

STREET ADDRESS
CITy-37-2P
po —— P = 3 —rs e meee L L e . e e e
HAME

STREET ADDRESS
oIY-sT-P s | G

----- R R

Indicated on this report or supplemental renort i true and acclvate and that my sigrature shall have ¢ @ same tagal effect as if made under oalh; that | am an officer o director
af the carpiration of the receiver pr ustos empowered fo execute this report as required by Chepter 607, Flmida Staites; and that my name appears in Black 10.or Biock 11 f
changed, or on an attathmert with ani address | other like empowered,

SIGNATURE: 9.% W. @Q’&w Jeeey w. Coeer/ DS f/%ﬂé 77%;%2’:2./)_1

i_ § 0 TYRED OR FRINTED NAME OF HDNIHG OFFCERGN DIRECTOR

———{ - — . — T - R




