FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State

00 ok
DOCUMENT # P06000000367 05-02-2008 90137 044 150.00
1. Entity Name
COLLIER DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address ,
3003 TAMIAMI TRAIL NORTH 3003 TAMIAMI TRAIL NORTH
SUITE 400 SUITE 400
NAPLES, FL 34103 NAPLES, FL 34103 -
RS [ IR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Ceuntry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
N .
TAFT, ELEANOR W ““CORINA, ROBERT D.
Street Address (P.Q. Box Number is Not Acceptable)
200 o iAMI TRAIL N 3003 TAMIAMI TRATL NORTH, STE 400
NAPLES, FL 34103
°Y NAPLES FL | 555% 5

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered age
- Robert D. Corina Y1t

SIGNATURE
Signature, typed of printed nama of registered agenl and Lile it Bpphcadle {NOYE: Regislerad Agent signature roGured when rendtating } DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE MGMR & petete TI1LE D [ Change (] Addition
NAME TAFT, ELEANOR W NAME FLOOD, THOMAS J.
STREET ADDAESS | 3003 TAMIAM! TRAIL N, STE 400 smeeraporess (3003 TAMIAMI TRAIL NORTH, STE 400
Crv-sT-2P | NAPLES, FL 34103 crv-st-2f NAPLES, FL 34103
TTLE [ Delete TITLE : [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIFY-ST-7P CITY- ST 7P
THILE 3 Defete TILE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T petete E [ Change -  [J addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY - §T-2 CHTY-ST-2P
TIME O Delete TTLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 7P
TILE ’ O petete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-57-P CITY-ST-2IP

12. §hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or ttustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment wit /en address, with all other like empowered.

SIGNATURE: Thomas J. Flood 4/30/08 (239) 261-4455

OF SIGNING OFFICER OR DIRECTOR Date Dayitme Phone #

SIGNATURE AND TYPED OR lﬂ[u'rslru




