FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P04000116194 04-13-2007 90165 048 ***150.00
1. Entity Name
COLLINWOOD PROPERTIES, INC.
Principal Place of Business Mailing Address AW e T
4600 MAGNOLIA BEACH RCAD 4600 MAGNOLIA BEACH ROAD
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
T T W IR GO R EDC AR
Suite, Apt. #, elc. Suile, Apl. #, etc. 04082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3453161 Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired | 1?92;21 G:j:‘;"o"a'
&. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agant
Nama
SHUMAKER, CLAUDIA & Streat Adcress (P.0. Box Number is Not Acgeptabh )
4527 MAGNOLIA BEACH ROAD reel fess x Number is Not Acceptable
PANAMA CITY BEACH, FL 32408 Y600 Aot Bzpcr Rord
City FL | Zip Coda

8. The above narned entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printad name of registerad agent and titie it apphcable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wlll be $550.00 Trust Func Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O elete TILE [ Change [ Addition
NAME COLLINS, MARION M HAME
STREET ADDRESS | 4527 MAGNOLIA BEACH ROAD sweeromess | Hboo Aot B Kohg
CITY-§1-2IP PANAMA. CITY BEACH, FL 32408 CITy-si-zie
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2P
TIILE [ pelete TITLE O cChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CliY-ST-2IP CITY-S1-2IP
Tme [T velete TIMLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CllY-ST-2IP
TIME [ pelete TiLE [ Crange [ Agdition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-ST- 2P CifY-SI-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this reporn or supplemental raport 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 tha corporation or the receiver or lrusteée empowered 10 exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _, Q/Z/M&)% @@/&c 4§07 5o Y- 255G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




