2006 FOR PROFIT CORPORATIDN

ANNUAL REPORT (AR)" , . FILED

DOCUMENT # P04000151988 0 .
1. Entity Name Aplé 1 7, 2006 (;'SS.?Ot AN
THERBER COLLISON CENTER, INC. ecretary of State
Princigal Place of Business Mailing Address
2951 GRISSOM PKWY. 2351 GRISSOM PRWY.
o LT
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. . Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)

Cily & Stale City & State 4. FEI Number | Apptied For

06-1734812 [ ot Apphcat
Zp Country ap Country 5. Certificate of Status Desirad O Eeae:ggq Sfe‘gm"al
€. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Aéant o

Name

;gig_ TR %%l?é gg%HéEi‘;’l{f Sweet Address (P.C. Box Number is Not Accaptable)
COCOA FL 32926

City FL | Z° Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or régistered agent, or both, ' the State of Forida, | am famifiar with, and acceqi
the obligations of registered agent

SIGNATURE

Sgrature, e of prkied name of regslered zgen-! and liflo § applicabls (NOTE Regestared Agent sighalive fonuirad when renstabn g) : DATE

- FLE Nowil FEE IS STsh00 |
... Alter May 1, 2006 Fee Will Be $650.00, .
_ Make Check Payable to Fiorjda Departmint of State .

. 8. Clection Campaign Finencing  $5.00 May =
Trust Fund Contribution. [ Added to Fees

18. OFFICERS ANDA DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DiHEQTQﬂS 1
TILE b [ efete Tl Clchange [ At
HAME THERBER, MICHAEL L. HAME

STREET ADDRESS | 4965 SHADETREE ST. - STREET ADDRESS

LTSI {COCOA FL 32928 CTY-T-2P

T D Oloeele § o Olchange  [J At
HANE THERBER, FRANCES J NAME e

STREET ACORESS | 4985 SHADETREE ST. STHEET ADDRESS AT ) s B}

Gv-SM | OOCOA FL 32925 ' CITY -7 72 04/25/05-80058~0321 150,00

e  Doese e ClChange [ At
NME _ , , . R

STREET ADDRESS STREET ADORESS

CY.ST. 2P RN

I (3 celete e Dotange [ v
NAME A

STREET ADUAESS STREET ADBRESS

CiTY-§7- 27

e C Ooeke TITLE Ol Chargs [ Assn
NAME HAME

STREEY ADTRESS STREET ADDRESS

ETY-ST- 2P anvsrze

nie [l oelee T [3onenge  [Jat
NAME M

STREET ADDRESS STREET ADORESS

OTY-ST- 2P CITY-ST- 20

12. | hereby certity thal the Information supplied with this filing does not quafify for the exemptions contained in Section 119, Flonda Staiutes. | further certify that the information
ndicated 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 direcios
of the corporation or the receiver of trusies empowered to execute this repont as required by Chapter 507, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an aliachment with an address, with all other like empowerad.

SIGNATURE: pé (321)639- 1998

Daynme Phene




