- | FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000093152 : 02-21-2006 90028 019 ***150.00

1. Entity Name
DAVID L. COLLINS, P.A.

Principal Place of Business Mailing Address
200 KILMER AVE ‘ 200 KILMER AVE
CLEARWATER, FL 33765 CLEARWATER, FL 33765
LA shane Cour RIS R ROA
2. Plrinci al Place of Business 3. Mailing Address
"lég—%ﬂ:"'ﬂ?ﬂ—ﬁv‘é:. 7201 Brisbane Couer
Suite, Apt. #, elc. Suite, Apt. #, elc.
. 02142006 Chg-P CR2E034 (11/05)
W et Kichoy
. Gity & State 7 . City & State 4. FEI Number Applied For
'&QW@S =3 I-Tog na | New Gort Brchay , FL 20-1295299 Nol Appicats
Zp "D Ll | oty fASC | W2 ountly " : $8.75 Additional
. 33%55 | Bree 3q (OSL, n 5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, DAVID 2 Daveel Qoctins
200 KILMER AVE Straet Address (P.O. BoxNumber ig Not Acceptabl
CLEARWATER, FL 33765 x  FRGN Cisbane wr

»
SN RBer Cichey FL | s Tl

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the obligalicn registeted ag
L]
. . 4 .
SIGNATURE _. -Q w}\—*a-'Q—d‘ — 2 ! (o :LO(-O
TE

Signature, lyped or printed name o registerad agent and lite if applicable. (NOTE: Registered Agenl signature requirad whan rainstating)
FILE NOW!!! FEE IS 571 50.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me P O oelete s P Change [ Addition
NAME COLLINS, DAVID NAME Davtel Corirn s
SIREET ADDRESS | 200 KILMER AVE STREETADDRESS | 7EO | rslbane Courr
CIFY-5T-2P CLEARWATER, Fl. 33765 CITY-ST-2P New ot Rich ey, Fo 346 S’—l
TITLE - [ Delee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE . O Delgte_ T [J Change [T Addition
NAME NAME T - o
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY. ST-2IP
TLE [ pekete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TiTLE [ Dalete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Florida Statutaes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that } am an officer or director
of the corporatien of ceiver or frustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an .nach t with an addregs, with all other like empgwered.
SIGNATURE: VQ CJL_D 2|16 |0 T3 e~ Q200

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phong #




