2006 FOR PROFIT CORPORATION

. ANNUAL REPORT
DOCUMENT # P05000060281
1. Estity Nama * Fli L D
THE COLLECTION POINT INC. -
05 APR 26 41 i 50

Frincipal Place of Business Maiiing Address
1720 GADSDEN ST, SUITE 201-B P0.BOX 16
TALEAHASSEE, FL 32301 TALIAHASSEE. FL 32317-6463
7. Prncipl Place of Business 3. Maling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-P CRZEQ34 (11/06)

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

Not Applicabie
Tip Country Zip Country 5. Centiicate of Status Desired % E&JS Additional
{=:] Rﬂ‘uilw
€ _Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

HARVEY, BRAD A

431 MOONLIT TRACE Street Addrass {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305

City FL Zip Code

8. The above named entity subrmits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and arcept
the obligations of registered agent,

SIGNATURE
Signarure, typac or prnted name of regaisced agert and bils 1! appicabie. {NOTE: Regs Agect sig roquirad when ing| DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Francing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [?  AddedtoFees
10, OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e ! U oo e Ocwp O asition
HAME HARVEY, BRAD A NAME
STREET ADDRESS | 431 MQONLIT TRACE STREET ADDRESS
CHY-51-2P TALLAMASSEE, FL 32305 o, CITY-§¥-BP
e VP Km e JChange ] Addition
NAME PRIOR, LYNELLE NAME
SIREET ADCRESS | 431 MOONLIT TRACE STREET ADORESS
eIy -SF-2P TALLAHASSEE FL 32305 CryY-ST-2P
tne sT 1 belete TITLE Ochange [ Addition
NAME HARVEY, PATREICA A NAME
smerT AoRess | 27 LURA LANE STREET ADDAESS qDOO0T45076513
orv-star | CRAWFORDVILLE, FL 32528 Y51 TP 05/12/06--01003--011 ##158.75
TE [ beletz nne O Change  [) Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-28 CAY.ST-TP
TME O Deiete e Ol change [ Addition
RAME NAME
SFREET AUDAESS STREET ADBRESS
£ITY-SF-2p CIY-ST-2P
e 0 o Tne Ochane [ Additien
HAME NAME
STREET ADDRESS STREEY ADDRESS
CaTY-ST-2P CITY-51-2P
12. ! hereby certify that the information supplied with this fili ify 0 examphuns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on mreponarmpplemenlalrepomsm and.i i legal effect as it made undar cath; that | am an officer or director
of the corporation or the recaiver or trstes ermpawaTe A med y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
dmgedmmmmacw% : hihes y
SIGNATURE: gl
mmmmmmmwmmmm / Du;/ Ttaydme Frone ¢

v




