2006 FOR PROFIT CORPORATION
ANNUAL REPORT '
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DOCUMENT # P03000065706

1. Eniity Name
THOMAS D. COLLETT, INC.

SECRETARY

Principal Place of Business

PO BOX 357758
GAINESVILLE, FL 32635

Mailing Address

PO BOX 357758
GAINESVILLE, FL 32635
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B. Name and Address of Current Registered Agent 7. Name and Addrass of Now Raglstored Agent

Name

SAWYER, J. MICHAEL ESQ
LAW OFFICES OF DECARLIS & SAWYER
5000 NW 27TH COURT, SUITE C

Sireet Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

%. : City

FL I Zip Coda

8. The above named enlity submits 1hm statement for the purpoase of changing «s registered office or registered agent, o7 both, in the State of Flerida. | am farniliar with, and accept
the obftgallons of registerad agen.

SKINATURE -
ure, bypad o prinked namma of regesiersd agent and Itle 4 applcabie. (NOTE: Regatirad AGant 9:0turd requeed when renaubng) DATE

FILE NOW!I! FEE IS $550,00 9. Election Campaign Finanging $5.00 May Be

Duse by September 6, 2006 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DiR O Delets THLE [ Change [ Addition
HAME COLLETT, THOMAS D NAME
STREET ADORESS | PO BOX 357758 STREET ADDRESS
oIy 51. 29 GAINESVILLE, FL 32635 iry-$1- 5P
TITLE O Delete Tme O crenge [ Aodution
WAME RAME
STREET ADDAESS STREET ADORESS
Ty -ST.7P CITY.ST. 0P
TME 3 Delete TInE Ochage  [J Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
GIrY-SI-7P CITY-ST- &P
TME 0 deters TTLE [ Cange [ Adgition
RAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P CiTy-$1. ap
THLE O Detets i Ocwnge 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ry-5T-7P CITY-81-71f
TITLE O oetete TILE O crange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CnY-ST- 2P

12. | hereby certify that Iha information supplied with this ltln? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihat the information
indicated on this raport of supp'emental separt is true and accurate and thal my signature shall have tha same legal etfect as it mada under oath; that | am an officer or direclor
ol the corparation or the receiver of trustee empowared 1o execute this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 o Block 11 i

changed, or on an attachmeniwith an address, with all oiher like smpowered.
sionarone: elere JLLH  THOMAS 0. couletT é/l‘f/w (52 731- 0685

TURE AND TYPED OR PRINTED NAME OF RaGXING OFFICER OR DIRECTOR Oayurrs Frora »




