FILED

2008 FOR PROFIT CORPORATION 1 Feb 04,2008 8:00 am

ANNUAL REPORT *. - - Secretary of State
DOCUMENT # PO7000033776 ) . 2 01-07-2008 20042 039 ***150.00

1. Entity Name
DILLARD COLLINS PROPERTIES, INC.

N

Principat Place of Business Mailing Adaress BB 0 0 0 B 3 8 -

826 N. BAY ST. BZ6 N. BAY ST.

EUSTIS, FL 32726 EUSTIS, FL 32726 ,
f| ) ‘ i fl I
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass 1" ” I. l!!i IH [
Suito. Api. . e1c. | Suite.Adt kol 01042008  Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEI Number . Apphed For
QO-——S’L;CI HS S MRt opicane
o Country £ Country 5. Certificate of Sintus Desved [ ?3,;2, Asditonal
8. Mame and Address of Current Ragistarsd Agent 7. Name and Address of New Reglatersd Agent
Narne
DiLLARD, FLOYD
826 N. BAY ST. Stieer Adaress (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL l Zip Codte

8. The above namad entity submits |his statamant foe the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sxmise, yped o SHND ke Of regaierdd oge! 8 inde ¥ eppiceble. (NOTE: Reghierpd Agent pghetsre iegured when resmsisting | DATE
FILE NOWIT! FEE I8 ‘150.00 9. Election Campalgn Financing $5.00 Mmay Ba
Aftor May 1, 2008 Fee will be $530.00 Trusi Fund Contribution, O AdsedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L} Detete me O Change [ Addition
MAME DILLARD, FLOYD HAME
STREET ADDRESS | 826 N. BAY ST, STAELT ADDRESS.
Ciy-3t1-ar EUSTIS, FL 32726 CrY-ST- 2P
IALE v 1 Deiete e O change [ Addiion
NAME COLLINS, DONNA NAME
STREET ADORESS | 1414 PARK AVE. STREET ADDAESS
CIvY-S1- 10 TAVARES, FL 32778 COTY-ST- 2P
™mE 3 Delete TMLE O change [ Addition
NAME HAME
STREET AODRESS SEREET ADDAESS
cry-st-op oY si-ze
THLE O Detete MLE [Ocrange  [J Addilion
NAME NAME
STREEY ADURESS STREET ADDRESS
CIrY-§T-2P LIy -$T-2P
TmE T Ostete e O Cnange [ Asdition
NAME HAME
STREET ADDRESS STREET ADURESS
CTY-ST-7P CIY- 5127
HILE [ Delere THE [0 change [ Adation
HAME NAE
STREET ADDRESS STREET ADORESS
[ S & ciy-51-2p

12. ! hereby cenity that the information supplied with this hﬁrﬁ does nol quality for the axemptions conlained in Chaptar 119, Floiga Statutes. | funher certify that the information
indicated on Itxs report or supplemental report is true and accurate and that my signature shall have me same legal etfect as if made under oalh; that | am an officer or director
of the corporation or the receiver or iustee empoweraed 10 execute this report as required by Chapter 607, Florida Statutes; and Miat my nams appears in Block 10 of Block 11 if
changed. or on an attachmen! with an address, with all ather Iike empowered.

SIGNATURE: — % Froyd S Diiiad mo 1[1]0%  353-387- LS

SIGHATINCE AND TYPED OR FRINTED NAME OF 8I0WMO OFFICER OR DIRECTOR Owrvieme Phone &




