FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000025029 01-16-2007 90184 024 ***150.00
1. Entity Name
WALTER B. COLLINS, PA
Principal Place of Business Mailing Address q 0 0 D 2 15 3
7950 PINE LAKE ROAD 7950 PINE LAKE ROAD ‘ SR .
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US S R
T T O O
Suite, Apt. #, etc. Suite. Apt. #, atc. 01122007 Chg-P CR2E034 {12/06)
Cily & State Ciy & Sate 4, FEI Number Appliad For
2_ 0 - L/ 5 3‘?&0 / Not Applicable
e Country 4 Country 5. Centificate of Status Desired Od Eg'ggqagm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
JACKSONVILLE ACCOUNTING & TAX SERVICE e yggka\ Nk eb(\ @,O \ \]‘ N—S
1309 ST JOHNS BLUFF ROAD N treet ress (P. ox Num i\s Not Acceptable
SUITE1(SJ4 . i I ) Ve la ke Rd.

JACKSONVILLE, FL 32225

1 aksep e FL | “38% 52

8. The above named entity submits this statement for the purppse of chapging its registered olfice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regijﬂ% W
= (120>
SIGNATURE L ’

Segnature. Tdfed or prnled pame of regisiered agent and We ¢ apokcable {NOTE Regisiered Agen| Sgnaiure 6GurBd when rensiatng) DATE

o FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing 55_00 May Be

“After May 1, 2007 Fee will be $550.00 Trust Fund Comiribution, O  Added o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLe PST . [ petete ik Cdchange ] Addition
NAME COLLINS, WALTER B NAML
STREE] ADDRESS | 7950 PINE LAKE ROAD SIRLET ADDRESS
CIrY-51-2IP JACKSONVILLE, FL 32256 CiTY - ST-2IP
N O oelete TILE D change [ Addition
NAME NAMLE
STREE | ADORESS SIREET ADDRESS
CITY-ST-2IP iy si-ap
TLE 1 pelete 13 Jchange [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
GCIY-Si-2IP CIlY-ST 2P
e [ eteis e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-S1 P
TMLE 1 Detete TME [J Change ] Addilion
NAME NAME
STREE] ADDRESS STREET ADDAESS
CHTY -$1-2F Iy STz
THLE O etete i [CJchange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP ClIY -ST- 2P

12. | heraby cenify that the information supplied wilh this liling does nat qualtily for the exemptions contained in Chapter 119, Florida Statutes. ) further certify 1hat the information
indicated on this report or supplemental report is true and acgurala and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corgeration or the recaiver or tru

2 ampowered (0 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 il
changed, or an an attachgnent wi d

ess, withZ)l ojresdke empowered.

> Wl &/Z/Z-g |-1207 oy s34-008b

" SIGNATURE AND TYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywna Phone §

SIGNATURE:




