FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000047956 FRAAD 04-03-2006 90411 024 ***150.00

1. Entity Nameg
DONALD C. COLLINS, INC.

Principal Place of Business Mailing Address

300 § DIKIE HWY 300 S DIYIE HWY 200086 24

STUART, FL 34994 STUART, FL 34994

656 SE Monterey Road 656 SE Monterey Road
Suite, Apt. #, etc. Suite, Apl. #, sic. 03232005 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
02-0624070 Not Applicabla
Zi Zi "
P Country s Gountry 5. Ceriilicate of Status Desirad O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, GLEN THOMAS e
300 SOUTH DIXIE HWY. reLAGGIoss wmber s Nl Acceplotio)
STUART, FL 34994 586 ‘¥ ‘Monteray Rezy

City FL ] Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registerad agent.

SIGNATURE
R ' Signature. typed or printed name of registered agent and title it appbcable. (NQTE: Registarad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e PRES [ Delete TALE ¥] Change (] Addition
NAME COLLINS, DONALD C NAME
STREET ADDRESS | 300 S DIXIE HWY smeraoneess | 656 SE Monterey Road
CITY-ST- 29 STUART, FL 34994 CITY-57-2IP .
TE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TME 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S7-2P CITY-53-2P
TmE [ Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE {1 pelere TLE [ Change [ Addition
NAME NAME
STHEET ADURESS STAEET ADDRESS
CITY-8i-2p CITy-81-2F
TILE [ Delete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemearkal repon is true an accurat and th my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [ect 5 wered 1 L v as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
L

changed, or on an aj=

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




