2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000161988 Mar 15, 2007 08:00 AM
1. Entity Name
THERBER COLLISON CENTER, INC. Secretary of State
Principal Place of Business Mailing Addrass
2951 GRISSOM PKWY. 2951 GRISSOM PKWY.
I
2. Principai Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suito. Apt. 4. etc. Suite, Apl. #, alc. 15t MODRE CR2E034 (10!’06)
City & Stale City & Slate 4, FEI Numbor Applied For
06-1734812 Not Applicable
Z1p Country Zn Couniry 6. Cerlificato ol Status Dosired (] gi.g?qﬁgdgmnal
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name - - -
THERBER, MICHAEL L .
2051 GF“SSOM PKWY., Streot Address (P.0. Box Number is Not Accoplablo)
COCOA FL 32926
City FL | Zip Code

8, The abova hamed entity submits is statoment for the purpose of changing its registered office of registared agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of rogistored agent

SIGNATURE

Sgnetata, ypea of pratod name o regrsiarad agant and o § appicable INOTE: Reg#iaren AQont s gnalIe 1800UTRD WHET ransianny) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trast Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

TIE D [ Delcte TIILE [ Change  [J Acdilion
NAME THERBER, MICHAEL L NAME

SIREE] ADDRess | 4965 SHADETREE ST, STREET ADDRI $5

ary-sr-zp | COCOA FL 32026 GITY-S1-71P

I D O Delete nlE O Crange  [] Addition
NAML THERBEH, FRANCES J NAME

STREET ADBRI S | 4965 SHADETREE ST. STRLET ADDRI 85 UGOONOESTLTT

cnv-sr-zp | COCOA FL 32926 CITY-ST-21P C[EsRE/NT-R001E-003 150, 00
e ' : L] palete e T T T = 7 [Jlchange ] Addliion
NAME NAME

SINEET ADDRESS SIRLET ADDRI S$

CITY -SH-7P CI1¥-ST-21P

THIE [J betete me O change [ Addilion
NAME NAME

STAEFT ADDIRI 55 STREET ADDRELSS

CITY-ST-21P CITY-§1-7IP

TIE [ belete T [ change  [J] Addition
NAME NAME,

SIRIET ADDRI 58 STRFET ADDRESS

CITY-51- 710 CIIY-S1.71P

e [ Detets i [ change  [] Addilion
NAME NAMT

SIRET AODRESS STREET ADDRESS

CIY-S$1-7iP eITY-§1-21p

12. | hereby cerlify that the information supplied wilh ths filing doss not qualify for Lhe exemplions contained in Seclion 119, Florida Slalutes. | further cerlify (hal the information
indicalad on this report or supplemental report is rue and accurale and thal my signature shall have tho samo legal offect as if made under oath; that | am an officer or direclor
oi he corporalion or tho racaiver or lruslec ompowered lo execule this report as required by Chapler 607, Florida Statutos; and that my name appears in Block $0 or Block 11
if changed, or cn an atlachment with an addrass. with all olher fike empowered.

SIGNATURE: /- /9%

BIGNA TURE AND TYPE[} OR PRINTED NAME OF SIGNING OFFICER OR DiRJCTOR Oulg Dayvrme Phone ¥




