FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P01000111719 03-26-2007 90060 001 ***150.00

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+ - -- . 40041100 .. . -

VERO BEACH, FL 32960 VERO BEACH, FL 32960 '

S T T OGN AT
Suite, Apt. #, ete, Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad Far

59-3758150 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d ?g'gg‘if;;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
COLLINS, THOMAS D
1190 BOUNTY BLVD. Street Address (P.C. Box Number is Not Acceptable)
VERQ BEACH, FL 32963

City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Sighewre, Npea o prisd rame of rogsterad agent ang Kive i applicatie {NOTE Regieteren Agenl Signalaiy reqQuired w0 rersiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 MmayBe
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE D [} Delete TILE fSTD [thange [ Addition
NAME COLLINS, THOMAS D NAME < C\E
STREET ADDRESS | 1190 BOUNTY BLVD. STREET ADDRESS ony
CITY-S7-21P VERO BEACH, FL 329863 CiTY-ST-2IP
T D ‘%De\m e [ change [ Acision
NAME COLLINS, DEBBIE F NAME
STREET ADDRESS | 1190 BOUNTY BLVD. STREET ADDRESS
Cy-ST-719 VERQO BEACH, FL 32963 CITY-8T-2IP
TITLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-ZiP CiTY-5T-2P
TE ] Dealete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZiP CITT-5T-21P
TITLE O peiete TITLE [ crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF CIvY-Si-2IP
TITLE O petee TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-ST-ZiP

12. | heraby centify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Sialutes. | further certify that the informalion
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal elffect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusige empowered o exﬁne this report as required by Chapter 607, Florida Statures; and that my name appears in Block 10 or Block 111

changed, ar on an alachment with an ith ajother’iike empowered. 272 -
%& T /2 2/9/ oo 9222

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /f)aYe / Diytirne Phone #

SIGNATURE:




