FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PSWCNEJm“e/IENT # P06000058192 04-25-2007 90197 045 ***150.00
JAMES W. COLLINS ENTERPRISES, INC.
Principal Piace of Business - Mafling Addresc YUY -
5560 SE 41 STREET 5560 SE 41 STREET
OCALA, FL 34480 OCALA, FL 34480
T B[ ARG RIG ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 {12/06)

City & State City & State 4, FEl Number Applied For

AL~ SO20 /o < Not Applicable
Zip Country Zip Country " . $8.75 Additional
A I r '.0 n MC? r 1-4_")/1 5. Certificate of Status Desired 0 Foo Requireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, JAMES W
5560 SE 41 STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34480

City F L Zip Code

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

SIGNATURE

Sigrature, fyped or pnnlod"r:la;e ol registerod agent and tile ¥ applicabld. ~  {NOTE: Registared Agant signatuid 1ouubred whon rainstaling) DATE

; FiLE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

‘After May 1, 2007 Foe will ho $550.00 Trust Fund Contribution, O Added to Feas
10. .. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P VP Ty O Delete TITLE [ Change [ Addition
NAME | COLLINS, JAMES W NAME
STREET ADDRESS | 5560 SE 41 STREET STREET ADDRESS
CITY-ST-2iP QCALA, FL 34480 CITY-ST-2P
TMLE O Delete TILE [ Change  [J Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-§1-21P
TITLE [ pelete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-1p CiTy-ST-21P
TITLE O Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-§1-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and eccurate and thal my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & 20 D ((257) ChsSSRE

IGNATURE AND TYPED QR PRI ETED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

4




