+ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P01000093258 Apr 27,2006 08:00 AN
t. Eniiy Name Secretary of State
JAMES 8. COLLINS, INC.
Principal Place of Busingss ﬁ Maifing Address
26039-A SPRINGHILL RD. 260g-A SPRINGHILL RD.
e AT ARRA T
2. Principal Place of Business 3. Malling Adcress — — * .
Suite, Apl. £, elc. ] SBuite, Apt. #, eic. V = ] = 1st MOORE CR2EQ34 110/05)
Cily & Siate - Ty & Sate ’ 4. F&) Namber Apphied For
30-0064087 ) Not Applicakic
Zip Country zp Sountry 5, Certificate of Staws Desiced [ ?&;?qﬁf;ﬁma‘
&, Name and Address of Cisrent Registered Agent 7. Name and Addross of New Reﬁis&rﬂgeﬂt
Name
ggolélﬁing‘]{qmd éEl-sll!.sL RD. Street Address (PO, Box Nurﬁbér is Not Acceptable) )
TALLAHASSEE FL 32310
City FL ‘ Zip Cocle B

8. The above named enlity submits this statemen? for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with. and accept
the obligatiens of registered agant.

¥ it

SIGNATURE : - z - Y

Sgnaue. typer of prnted name Sl reg-siered agant and ke f apphcatde IMQTE Registored AGERt Bignatue mouired when itnstabng)

BAIE

FILE NOW!!! FEE IS $150.00
- Atter May 1, 2006 Fee Will Be $650.00

Make Check Payable to Florida Department of S’tate

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributon.  [J * Added to Feas

10, GEFICERS AND DIRECTORS ] 1. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11

WILE D 3 belete TE [ change £ Addition
NANE COLLINS, JAMES S HAME UOOGO0S37 794

STREET ADDFESS {26094 SPRINGHILL ROAD STREEY ADORESS T ,f'g%-SDDBFrBGE 150,40

UN-ST-2P ITALLAHASSEE FL 32310 ¥ CITY-ST-2P ) e
TITE v [ Detste me [JChange £ Addiion
NAME JONES, FAYE ’ HAME

STRFETADBRESS 103 REDWOOD LANE STREET ADDRESS

CIY-57-219 CRAWFORDVILLE FL 32327 Ciry-§1-21P

e ] - : : {3 gatete - g N s e e e i Clohange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

PR CiTY-ST- 2P i

TME 7 pesete TTLE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LIN-5T-ZP oITY-57-2P e
TE L Deete HiE O Chenge [ Agdilion
NAME NAKE

STHEET ADBRESS STREET ADDRESS

T S1. 2P CITY-ST-2IP

HILE J Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

VY -ST-2P €liY-$i-2p

12, | hereby certify that the informalion supplied with this Fling does not qualify for the exemptions contained in Section 119, Florida Statutes, | lurther cerdify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath, that | am an officer or director
ot the corporabion or the receivar oF trustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other fike empowered

*

SIGNATURE: QM /( %ﬂ Or2S, - 2-/3~06 gs0-25/ 5 430
ATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR ] 7 . pgc . CaytmoFhone #




