2008 FOR PROFIT CQRPORATION

ANNUAL REPORT

DOCUMENT # P02000102984

1. Entity Name

COLLINS CAPITAL MANAGEMENT, INC.

Principal Place of Business

7077 BONNEVAL ROAD
SUITE 340
JACKSONVILLE, FL 32216

Mailing Address

7077 BONNEVAL ROAD
SUITE 340
JACKSONVILLE, FL 32216
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6. Name and Address of Current Ragistered Agent o " ". : at ) ) ;{

TIMOTHY P. KELLY, P.A. .

10161 LASALLE ST - :

JACKSONVILLE, FL 32207 : :

8. The above named entity submits this statement for the purpose of changing its regstered offlce or registered agent. or both, in lhe Stale of Florida. + am famrllar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prinied name ol regisisred agant and Ltle if appicabia.

{NOTE: Regisleraa Agani signature required when ainsiaing)

DATE

8. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Addad to Fees

10. CFFICERS AND DIRECTORS | ’
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12. 1 hereby certify that the information supplied with this filin

does not qualify for the exempuons contained in Chapter 118, Florida Slatutes 1 further certify that the information

indicated on this report or supplemental report is frue anr?accurale and thal my signature shall have the same ‘egal effect as if made under oath; that 1 am an officer or director ‘
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