FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 18, 2007 8:00 am

DOCUMENT # P03000156114 Secretary of State

1. Entity Name 05-18-2007 90023 043 ***150.00
EUGENE G. COLLINS, INC.

Principal Place of Business, .
Z711"ALLEN RD

Mailing Address

A

2. Pnncipal Place ol Business - No P.O, Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt. #, ¢ic. 1st MOORE CR2E034 {10/06)
City & Slate Cily & Slale 4 FEINUMDS! 5y 021705 [ Tapplied For
I Not Applicable
“p Country Zip Country 5. Cerlificale of Staius Desirod r $8.75 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BENFIELD, RON .
58 SIOUX CIRCLE e Streel Address (P.O. Box Number is Not Acceplable)

HAVANA FL 32333

City FL Zip Code

8. The above named enuily submits this statemeni for the purpose of changing ils regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signalurg, fyped ot ornlgu name ol regisiered agen ana iile r anplicabile, (NOTE: Requetered Agent sigranule 1eguited when reinstaning ) DAL

. FILE NOW!1 FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing — $5,00 May Be
Trusi Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE P O peiete r [ clange [ Addition
NAME COLLINS, EUGENE G OD D NAME

St AODRESS | 2tk 18 mg&% yFeE SIRLL I ADDRESS

Y-57- TALLAHASSEE F| ATY-S1-

Y -§1- AP LLAHA ?_1 L@ ComMm4 (3 CITY-S1- AP

e v e ASU) {3 Delele e O chenge [ Addition
NAME KELLY, MICHAEL NAME

sIRET ADDREss | 36 TALQUIN HIDEAWAY STREET ADDRESS

CIY-S1-71P QUINCY FL 32351 CIY-S1-7IP

e ) ) h ... LClnater = . ImiF L L o Pchanee OO s I
NAME o7 NAMY,

SIREET ADDRESS STREET ADDRESS

CHY- §T- P CIN-S1- 7P

s [ pelete T [ Change [ Addiiion
NAME NAME

STRIET ADDRESS STRIF | ADDRESS

CATY-ST-2P CAY-S1-21P

TILE O Golete I [ Change  [] Addition
NAME NAMI

SIMETT ADDRESS SIRCFT ADDRFSS

CITe-ST- 2P CIY-SI-7IP

IILE O pelete L O Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-S1- 4P LI $1-21P

12. | hereby cerlify thal the information supplicd with this liling does not qualily for the exemplions contained in Section 119, Florida Statutes. 1 further certify 1hat the information
indicated on this report or supplemental report is Irue 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 receiver or trustce empowered o exccute Lhis report as required by Chapter 607, Florida Statutes; and that my name appoears in Block 10 or Block 11

it changed, or on an altachment with an address, with all other likg empowered. .
Y- D97 5077177

-
SIGNATURE: _ Wéf/ Ll o
SIGNATURE AND T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Mrzyter Preng #




