FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2007 90041 015 ***150.00

DOCUMENT # P06000112632

1. Entity Name
VANESSA COLLINS ENTERPRISES INC

Principal Place of Business Mailing Address q pyd (voe
1109 PINE RIDGE RD 1109 PINE RIDGE RD B _
BONIFAY, FL 32425 1S BONIFAY, FL 32425 US : . .
B CEATEOR A AR AR

Suite, Apt. #, etc. Suite, Apl. #, elc. 02082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

ég—- [ Z,b 3? q@ Not Applicable
ap Country ap Country 5. Certificate of Status Desired a ?g‘;’gﬁ:’:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame
COLLINS, VANESSA
1109 PINE RIDGE RD Street Address (P.O. Box Number is Not Acceptable}
BONIFAY, FL 32425 '
City FL | 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
Signature, typed of printed name of repistered agent and tila if applicable. (NOTE: Reglsterad Agent signature requirad when reinstating} DATE
FILE NOW!I FEE IS & 9. Election Campaign F.inancing 55.00 May Be
After May 1, 2007 Fee 0.00 Trust Fund Contribution. U Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [J belete TIE OO Change (] Addition
NAME COLLINS, VANESSA NAME
STREET ADDRESS | 1109 PINE RIDGE RD STREET ADDRESS
CITY-§T-2P BONIFAY, FL 32425 Cary-5T-20P
TITLE ST ] Delete TILE [ Change [ Addition
NAME COLLINS, VANESSA NAME
STREETADDRESS | 1109 PINE RIDGE RD STAEET ADDRESS
CITY-5T- 2P BONIFAY, FL 32425 CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CIY-§1-ZIP cy-S1-7p _
TNLE 1 peete TILE Clchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-S¥-ZIP eiry-ST-2P
TimE [ Delete TMLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY- §7-7Ip
TITLE 3 oelete THLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup| enta! report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or trustee empoweredq executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmerft with an address, with alfother like empawered. / /
Y I Date

SIGNATURE:
[ Oaytime Phone'#

£




