.

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AN

DOCUMENT # P02000025597 Secretary of State

1. Entily Nameg

COLLINS DISTRIBUTORS, INC.

Prncipal Place of Businpss Maiing Address
14015 SHADY SHORES DRIVE 14015 SHADY SHORES DRIVE
TAMPA, FL 33613 TAMPA, FL 33613

LT R A

02222008 Ng Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoped T
01-0687561 Nol Applcable
O  $8.75 Adational

Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Reglstered Agent

DO NOT WRITE
TAMPA, FL 33613 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regisiered offico or registerad agent. or both, in the Slate of Florida. tam familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Sigeakg typad or punled nama of regisigied aganl and (e il applicabls (NOTE" Ragrstered Agunt Signalwe reéquired when elnstalrg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55'00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fura Contribution T Added 1o Fans
10, OFFICERS AND DIRECTORS [
L DP .
e COLLINS, HAL D : HI000asa1 T
s | TAMPAFL 33018 0401/ 08~B0095-005 150,00
HLF DST
NAME COLLINS, JEANNE

STREEY ADDRLSS | 14015 SHADY SHORES DRIVE
CY-S1. 7P TAMPA, FL 33613

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAML
STREET ALDALES
Cry-sr-21p

TILE
NAME
STREEY ADDRESS . el
CITY-S1-2IF

e et T T M ha - s . . e - C et e w b A e Y -
AL ' )

STRLLT ADLARESS . "
Ciry.Sr. e

12, 1 harctyy cerudy that ine informaten supplieg wiln thig Hiing does not quaify tor the exempbons contained in Chapter 119, Fionda Statites. | furlner cerlify thal Ihe information
mdhicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal etfect as if made under cath: that | am an officer or dirscior
ol the corporahon or Ihg receiver o ruglee empowered (0 execute s reporcl' as requirad by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Biogk 11 i

changed, or on an e‘m?mcnt with an address, with a K8 CMRowRIe
SIGNATURE: / L/J"'///J/@?

SIGNATURE IND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daywne Pnong »

r




