A

2007 FOR PROFIT CORPORATIOI:I,) e FILED

ANNUAL REPORT
May 03, 2007 08:00 /
DOCUMENT # P03000059545 gecretary of State

1. Entity Name
COLLECTIVE CONSIGNMENT, INC.

Principal Place of Business Mailing Acdress

24241 5. TAMIAMI TRAIL 24241 S. TAMIAM! TRAIL
STE 4 STE4

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

AN AT

04072007 No Chg-P CR2E034(11/05)

DO NOT WRITE IN THIS SPACE =

03-0519133 Not Applicable

. ) $B.75 Additional
5. Certificate of Sn'.atus Desired 3| Feo Requirad

6. Name and Address of Curront Registerad Agent

27001 HARBOR DRIVE , DO NOT WRITE
BONITA SPRINGS, FL 34135 IN THIS SPACE

-

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of registered agent and tte if applicenle (NOTE: Regyislarea Agent signature required wnen rainafating) DATE
R
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 05724/ 07-0001 5122 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SEITZ, ERIN

STREEY ADORESS | 24241 S. TAMIAMI TRAIL STE 4
CITY .ST-ZP BONITA SPRINGS, FL 34134

TIILE DvP

NAME SEITZ, CHRIS

STREET ADDRESS | 27001 HARBOR DRIVE
CITY-ST-2IP BONITA SPRINGS, FL. 34135

TIME
NAME

s | . DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CiTy-ST-2iP .

UTLE

NAME

STREET ADDRESS
CTy-ST-21P

12. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegsental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivg rustee empow red to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme lan addrass, wiih all other like empowered.
SIGNATURE: ‘_//3&1/ ¢ ’7 93?—!9{0:090 /

\

2

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORt DIRECTOR




