2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , . Jan 16, 2008 8:00 am

DOCUMENT # P03000129626 Secretary of State
BOB COLLINS OF SARASOTA, ING 01-16-2008 90049 022 ***150.00
Principal Place of Business Mailing Address
2275 JAVA PLUM AVENUE 2215 JAVA PLUM AVENUE
SARASOTA, FL 34232 SARASQOTA, FL 34232
F S T S IR ERCARE T RO

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

20-0374733 Not Applicable
Zip Country Zie Country 5. Certificate of Staws Desired [ geaagi Additional
6. Name and Address of Curreant Registered Agent 7. Name and Address of Mew Registered Agent
— - Name ) - o
COLLINS, BOB
2275 JAVA PLUM AVE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34232
City F L Zip Code

8. The above named entity submits this statement for the purpaose of changing ils registered olfice or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad or prnted rame ol ragistared agent and e it apphicable {NOTE: Ragistered Agent signature raquired when remnstating) QATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TILE P ' [ pelese TITLE [JChange  [] Adaition
HAME COLLINS, BOB NAME
STREET ADORESS | 2275 JAVA PLUM AVE STREET ADDRESS
CiTy-S1-2P SARASCTA, FL 34232 CITY-S1-2IP
TITLE [ pelete HILE [0 change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-ZiP CiTY-ST1-ZiP
THLE - o ) ~ O netete e o [ Change [ Adufition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
e O Detete TITLE [ change [ Adtition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-2IP CITY-ST-2IP
TIILE O petete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filirg doas not qualily for the exemplions coniainad in Chapter 119, Florida Statuies. | further cenlity that the information
indicated on this report or supplemental reporn is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or lrusteg empowered 1o execule this repori as required by Chapter 607, Florida Stawtes; ang that my name appears in Block 10 or Blegk 11 if

%‘ et ) (o e 4508 9932/ 149

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




