2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000053214

1. Entity Name

COLLECTIVE METHODS, INC.

Principal Place of Business Mailing Address

FILED

Jan 16,2007 8:00 am

Secretary of State

01-16-2007 90187 014 ***150.00

40002313

2328 TIMBERGROVE DR. 2328 TIMBERGROVE DR.
VALRICO, FL 33594 US VALRICO, FL 33594 US
wrserrme o rwemss || IWAI0N RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FE| Number Applied For
20 478594 Not Applicable
2 Country Zp Country 5. Cernificate of Status Desired O ?ese'gesqtﬁ:!ﬂ“onal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

STRYNAR, CHRISTINE
2328 TIMBERGROVE DR.
VALRICO, FL 33594

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida.

tha obligations of registered agent.

SIGNATURE

I am familiar with, and accept

Signature. typad or prinied name of registered agent and hike .f apphcanle.

(NOTE: Registersd Agent signature required when renstatngt

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE P [ celete TITLE O Change  [J addition
NAME STRYNAR, CHRISTINE NAME

STREET ADDRESS | 2328 TIMBERGROVE DR. STREET ADDRESS

CITY-§1-2IP VALRICO, FL 33534 CITY-ST-ZP

TNLE T [ peiete TILE [l Change ] Addition
NAME STRYNAR, ROBERT NAME

STREET ADDRESS | 2328 TIMBERGROVE DR. SIREET ADDRESS

CITY-ST-21P VALRICO, FL 33594 CITY-51-QF

TILE O oelste THLE [} Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

TILE [ delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

THE [ Detete TILE [ change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

e [ etete 111 [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-$1-2IP

12. | heraby certify that the information supplied with this liing does nol qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporaticn or the receiver or Irustee empowered 10 execute this report as requirsd by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Black 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ Chwowe. Nz oo

I/u /Qoo? /813)(,55’35(99

SIGNATLRE AKD TYPED OR PWBGED NAME OF SIGNING OFFICER OR DIRECTOR

Dzte Daylane Prone »




