2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 19, 2006 8:00 am

DOCUMENT # P03000059545 Secretary of State
1, Eniity Nama
COLLECTIVE CONSIGNMENT, INC. 07-19-2006 90008 027 ***130.00
.L‘-v‘
PrincipalT’race of Business Mailing Address
24241 S, TAMIAMI TRAIL 24241 5. TAMIAMI TRAIL .
STE4 STE4
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
TR s o ases NG HIAIRR AR
Suite. Apt. #, elc. Suite, Apt. #, elc. 07132006 Chg-P CR2E34 (11/05) '
City & State City & State 4, FEI Number Applied For
03-0519133 Not Applicable
ap Couniry Zip ‘ Country 5. Certificate of Statug Desired ] ggﬁgﬁ:ﬂﬂonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEITZ, CHRISTOPHER

SOSABIS- AN .:Q7 w{ /_J,ﬁR BD/( Bﬁ WV E Street Address {P.0. Box Number is Not Acreplable)

NARLES 34110 -
' o POV I SPRINGS P

3¢j}3g" City FL | Zip Code

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

:SIGNATURE :
Signature, typed or printet name of registared agent and tite it applicable. {NQOTE: Ragi Agent sigr ired when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. J  Added to Fees corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [J pelete TME [ Change ] Aadition
NAME SEITZ, ERIN NAME
STREET ADDRESS | 24241 S. TAMIAMI TRAIL STE 4 STREET ACDRESS
CiTY-ST-2IP BONITA SPRINGS, FL 34134 ciry-St-ziP
me O Detete Tme VY (] Crange  R-Gaition
e we  SgITR, CHRLS
STREET ACDRESS STREET ADDFESS | N epyn} IHARBOR RY TP
CITy-ST-2IF CITY-ST-21P 'DoN i m L~ PMM&S F( 3(// 5 g’
TITLE ] Delete TITLE [ cnange  [J Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CiTY-§T-20P CiTy-5T-2IP
TmEe (T Detete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI¥Y-ST-2IP
TIMLE O Detete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 217 CITY-ST-2IP
TITLE 7 Delete TE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2iP Cy-S1-2IP
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 supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receivergr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmn al dress, with all other like empowered.

7= P04 239-3%0-0%0 ]
SIGNATURE:
SIGNATURE AND TYPED OR ﬁ"‘l‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

L




