FILED
200 O ANNUAL REPORT ' " Jan 16,2007 8:00 am

DOCUMENT # P04000056393 Secretary of State
1. Entity Name 01-16-2007 90262 011 ***158.75
ROGER COLLINS, INC.
Principal Place of Business Mailing Address
601 EASY ST 601 EASY ST JVYYU LI
FT PIERCE, FL 34982 FT PIERCE, FL 34982
RS [ T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CRIEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
26-6020404 Not Applicable
Zie Country Zip Country 6. Centificate of Siatws Desied  § ?gg?q Additanal
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglsterad Agent

Name
COLLINS, ROGER -
601 EASY ST Sireet Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34982

City FL [ Zip Code

. 8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o, - Signature, typed of prinled nama of registerad agant and hitla f applicabte (NGTE: Registered Agent signature required when reinstating) DATE

.

: FILE NOWITI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

.. -Aftar May 1, 2007 Foo,will be $550.00 Trust Fund Contribution. O Added 1o Faes

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DPST . 3 Delete: 3 V g [ Change gl Addition
NAME COLLINS, ROGER + HAME Amy Co / In 3

STREET ADORESS | 601 EASY ST _f smeromess | ot EASYy SHe et

ov-s-zr | FT PIERCE, FL 34882 * { ovsrae £i Pieacé, FL  3Y 982

TILE 3 pelete TITLE ' [ Change ] Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

criv-§1-79 CITY-57-2P

1TLE O pelete TITLE [1change 7] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Delete TITLE ) Change [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TmE (3 Delete TIIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

THLE ] Delete TLE [1change [T Addition
NAME NAME

STREET ATIRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatity for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental raporn is trua ang accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or directot
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed; or on an attachmant with an addrass. with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPE Date Daytime Prone &




