FILED

2007 FOR PROFIT CORPORATION Apl‘ 04, 2007 08:00 A

. ANNUAL REPORT

DOCUMENT # P04000010863

1. Entity Name

M. DONALD KOLLATH, P.A.

Pringipal Place of Business Maiting Addrass
12669 CORMORANT COVE LANE 12669 CORMORANT COVE LANE
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 1S

= (WA RANAMT A R

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE iN THIS SPACE R A3 For

20-0613839 ot Applicapte
$8.75 additional

Fee Required

8. Caortificate of Status Desired O

VRN R g A

8. Name and Address of Currant Ragistersd Agent

KOLLATH, DONALD
12669 CORMORANT COVE LANE
JACKSONVILLE, FL 32223

L

PRSISE RS T

Iat 3

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, a

SIGNATURE

Sigralure. typed or printed name of regiziered sgent and LUs | applcadle [NOTE RAsgisisrad Agent 3gnaturs recured when reinslaling) DATE

FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS ]

TMLE P

NAME KOLLATH, DONALD

STREETADDRESS | 12669 CORMORANT COVE LANE
CITY-S1-2IP JACKSONVILLE, FL 32223

TITLE

NAME

STREET ADDRESS
CITY-ST-2(P

. y f’;ﬁ};’"'ﬁ o
000D TTE
411/07-80008%

TIILE

NAME

STREET ADDRESS
CITY-S1-2i9

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TIILE
NAME
STREET ADDRESS .
CITY - ST-2IP B Lo

TLE
NAME

STREET ADDRESS
CITY-51-2p e ; L

+

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effacl as if mag@e under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowered to executs this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: W . L&wm&ﬂ&”‘(auojd 0‘5,/35/07 | W -402-Z8F D

SIGNATURE AND TYRED OR PRINTED NAWE OF 3IGNING OklcER\R DIRECTOR Date Caytime Phore ¥
1]

Secretary of State

00



