FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT ° 21 S
— ecreta f
DOCUMENT#PO1000111719 : 02132006 92?270 gpﬁg?oge

1. Entity Name

TOM COLLINS INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address ,
1555 INDIAN RIVER BLVD UNIT 130 1555 INDIAN RIVER BLVD UNIT 130 8600318“ )
VERQ BEACH, FL 32960 VERQ BEACH, FL 32960

L

01202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao

59-3758150 Nt Applicable
5. Cartficats of Status Oesired [ gamﬂwﬂ

6. Name snd Address of Current Registared Agent

o I~ e - ol = - - DO-NOT-WRITE -
VERO BEACH, FL 32063 IN THIS SPACE

8, Tha above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the cbligations of registered agent.
% S /ﬁ A
L

SIGNATURE g
. Ty OF I ramy of regieiened Sgent &ndt K8 I APPECRDM. {NQOTE: Rogieysad AQEnt SQratury requined winan fens.aong}
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFCERS AND DIRECTORS : |
TILE ]
NANE COLLINS, THOMAS D

STREET ADDRESS | 1190 BOUNTY BLVD.
ury-g1-ap VERO BEACH, FL 32963

TME D

NAME COLLINS, DEBBIE F
STREET ADORESS | 1150 BOUNTY BLVD.

oy 51-1P VERO BEACH, FL 32963

T
HAME

bl DO NOT WRITE

e l IN THIS SPACE

STREET ADDRESS
C/TY-51-2P

TiTLE

STREET ADDRESS
CIvy-5T-2%

TTLE

NAME

STREEY ADDRESS
Y- 51-0P

$2. | hereby certify that the information supplied with this w does not qualily for the exemplions cortained in Chapter 119, Florida Statutes. | fusther certify thal the information
indicated on this repor or supplemental report is true accurate and that my signanue shall have the same legai etiect as it mada under oath; that | am an cfficer or direcior
of the carporation or the receiver or rustee ampowered o exacuta this report as requirett by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it

changad, or on an artachmenjqvith an address with ?o\;emd
SIGNATURE: /(v 2;/'—:/’!- 272-27f- 9222

mmmnmmummmoﬂm

TS TS D COLLINS
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 16, 2006

TOM COLLINS INSURANCE AGENCY, INC.
1555 INDIAN RIVER BLVD UNIT 130
VERO BEACH, FL 32966

Subject: TOM COLLINS INSURANCE AGENCY, INC.

- Reference-Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Diviston of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



