2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 A

DOCUMENT # P03000101259

1. Entily Name
COLLIER COUNTY ALL STARS, INC.

Secretary of State

Mailing Address

5060 HICKORY WOOD DR.
NAPLES, FL 34119-1418

Principal Place of Busimess

5060 HICKORY WOOD DR.
NAPLES, FL 34119-1418

DO NOT WRITE IN THIS SPACE

A

03212007 NoChgP  CR2E034(11/05)
4. FE Nunmber Applied For
20-0165791 Not Applicable
; $8.75 additionai
5. Ceruficate of Status Desired 0 Fee Roquired

8, Name and Address of Current Registared Agent

CECIL, LAURA
5060 HICKORY WOOD DR,
NAPLES, FL 34119-1418

DO NOT WRITE
IN THIS SPACE

8. The above namad enlily submuls this stalement for the purpose of changing ils registered office or registered agent, or boin, in the State of Florida. 1 am familiar with, and accepl

the obligalions of regisiered agent.

SIGNATUHE

Sigrahre, ypeda of printaa name ot registered agent and ttie If applcarie

(NOTE Registersd Agent aignature required when reinsiating) DATE

FILE NOW!ll FEE IS $150.00

Aftor May 1, 2007 Foo will he $550.00 Trust Fund Conlribution.

9. Election Campaign Finanging

$5.00 May Be
Added lo Fees

10. DFFICEHS AND DIRECTORS |

TILE PD

NAME CECIL, LAURA

STREETADDRESS | 5060 HICKORY WQOOCD DR.
CITY-§T-2P NAPLES, FL 341191418

TILE

NAME

STRFET ADRESS
CIY-ST-2IP

TmEe

NAME

SIREET ADDRESS
Ciy-s1-ap

TIILE

NAME

SIKEE] ADDRESS
Cily-84-411

nne

NAME

STREET ADDRFSS
CITy-S1-21P

TINLE

NAME

STAEFT ANDRESS
CIY-$1-2P

_ UDnoooET T3
O 0R AT -20003-007 150,07

.

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify thal the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Floriua Statutes. | further certify that the information
indticaled on this reporl or supplementsl report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the courporation ol the receiver of Jruslee empowered lo execute (his reporl as reguired by Chapler 807, Flonda Statules: and thal y name appears in Block 10 or Block 11

changed, or on an allachment w n address, wilh all other Iiﬁ;lpowﬂreu.
-

SIGNATURE: ./

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytme Phene 8




