FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

. of¢ e of¢
DOCUM ENT # P04000010863 04-21-2008 90081 046 150.00
1. Enlity Name
M. DONALD KOLLATH, P.A.
YyuvurIvI v
Principal Place of Business Mailing Address
12669 CORMORANT COVE LANE 12669 CORMORANT COVE LANE
JACKSONVILLE, FL 32223  US JACKSONVILLE, FL 32223 US
e S T
Suite, Apl. #, etc. Suite, Apt. #, eic. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
- - 20-0613839 Not Appticable |
ze Country Zp Country 5. Certificate of Status Desired O gg;?q L':f:ci’m’““'
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
KOLLATH, DONALD
12669 CORMORANT COVE LANE Street Agdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agem or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tile if applicabie. {NOTE: Regislerad Agent signature required when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign financing - $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detets TLE DPST O} Change muumun
NAME KOLLATH, DONALD NAME
STREET ADDRESS § 12668 CORMORANT COVE LANE STREET ADDRESS
CITY-ST-3P JACKSONVILLE, FL 32223 CITY-ST-ZIP
TITLE [ elete TME [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2F CITY-ST-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE O Delate TLE - [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . J Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) CITy-S7-2p
TLE 3 Detete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 trustee smpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: WMM{\/M‘;IA PA 04/(9/08 Fo4-403~38TFTL -

SIGNATURE AND TYPED QR PRINTED NAME OF slﬁulh‘omczn QR DIRECTOR Daytme Prone ¥




