<2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 07, 2008 08:00 AT
R

DOCUMENT # P06000053214

1. Entity Name

COLLECTIVE METHCDS, INC.

Principal Place of Business Mailing Address
2328 TIMBERGROVE DR. 2328 TIMBERGROVE DR.
VALRICO, FL 33594 US VALRICO, FL 33594 US

AR M

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE FoNehe T Thomiecor

20-4782594 [ [rvot Applicabts

O $8.75 Additional

5, Ceriificate of Staius Desired :
Fes Required

6, Name and Addrass of Current Registered Agent

2320 TIVBERGROVE DR - DO NOT WRITE
VALRICO, FL 33504 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the Staie of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Sipnature, typed or printeg name of registersd agent and lie Il appicabie (NOTE Registered Agent signature requifed wnen reinsiaing OATE
FILE NOW!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS I
TITLE P
NAME STRYNAR, CHRISTINE
STREET ADORESS | 2328 TIMBERGROVE DR. UOo0o07 74554
CIry-§7-21F VALRICO, FL 33594 1:'1.-’IE:|?."I[|8"ED]:] 1 '3'{33;—' ].SD. DU
TIILE T
NAME STRYNAR, ROBERT

STREET ADDRESS | 2328 TIMBERGROVE DR.
CITY-S1-2IP VALRICO, FL. 33594

TIILE
NAME

v sten - DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quahty lor the exemptions contained n Chapter 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturs shall have the same legal effect as if made under cath, that | am an officer or director
of the corporalion ar the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address, with al other ike empowered

SIGNATURE: _Ohegren . Doz i[9 [2007 (813) 0553504

. |
SIGNATURE AND TYPED OR JRMEB NAME OF SIGNING OFFIGER OR DIREGTOR Daie Dayiuma Pnone #




