2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P04000146118

4. Entity Name

COLLINS INVESTMENTS, INC.

Secretary of State

(03-24-2008 90070 025 ***158.75

Principat Place of Businass Mailing Address ) .
202 NW COUNTRY LAKE GLEN 202 NW COUNTRY LAKE GLEN 500601152
LAKE CITY, FL 32055 LAKE CITY, FL 32055
S e AR ARG AT RO

Suite. Apt. #, elc. Suite, Apt. #, etc. 03172008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

51-0531979 Not Applicable
Zip Counlry Zp Couniry 5. Certilicate of Status Desired K] gi‘;esqﬁdnf’;u‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name
COLLINS, MICHAEL W
202 NW COUNTRY LAKE GLEN Street Addrass (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL | Zip Code

8. The above named entity submits
the cbligations of registered agent.

ment for the purpose of changing its registered office or registe

red agent, or bolh, in the State of Florida. 1 am lamiliar with, and accept

SIGNATURE T¥2 e {
Signature, typed or printed nama of registered agent manmicade. (NOTE: Reqgistared Agent signature riquired wian reingtatng) DATE
Y
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelele TiILE [ Change  [] Addition
NAME COLLINS, MICHAEL W NAME
STREET ADDRESS | 202 NW COUNTRY LAKE GLEN STREET ADDRESS
CiTY-ST-21P LAKE CITY, FL 32055 CIIY-S1-7IP
TITLE D O Detete TITLE [ Change {3 Addition
NAME COLLINS, MICHAEL G NAME
STREET ADDRESS | 296 SW LONGLEAF DRIVE STRELT ADDRESS
CITY-ST-2IP LAKE CITY, FL 32024 CITY-SI-21p N
TILE D O pelete L D . X chane [ Adsition®
NAME COLLINS, C, SCOTT NAME : CQH.{\S’ C. Seont
STREET ADDRESS | 1136 SOUTHWEST FAIRFAX GLEN SREETADIRESS |38 0L MW _Od TNl
Civsize | LAKE CITY, FL 32025 Girv-si-ap hake Cdy FL 300565
e ‘ i O Defete TITLE ' [ Change [} Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
CITY-51-218 CHY-$T-21P
TILE O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE [ Delete TILE {1 Change [ Adgition
NAME NAME .
STREET ABDAESS STREET ADDRESS P
CIry-si-2ip CITY-ST-21P

12. | hereby cerlifg that the information supplied with this filing doss not qualify for the exemptions contained in Chapler 119, Florida Statuies. | further certily that the informaticn
thi

indicated on this report or supplemantal report is true and accurate and that my signalure shall have the
of the corparation or the receiver or frustee empowered to axecute this report as required by Chapter 60
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 327 a Oyl l

sama legal effect as if made undler oath; that | am an officer or direclor
7, Flerida Statutes; and that my name appears in Block 10 or Block 11t

0%- aD-DBm DL 18- 4D

SIGNATURE AND TYPED OR PRINTEO NAME o@ﬁua OFFICER OR DIRECTOR

Daytime Prone &




