' FILED

Jan 29, 2007 8:00 am
2007 O NNUAL REPORT \TION Secretary of State

01-29-2007 90085 046 ***150.00
DOCUMENT #P97000006597
4. Entity Name
928 NORTH COLLIER CORP.
Principal Place of Business Mailing Address b U U U ﬁ 8 d 3
928 NORTH COLLIER BLVD P.0. BOX 2056
MARCG ISLAND, FL 34145 MARCO ISLAND, FL 34146
T RS e MU AN SRR AR
Suite, Apt. #, elc. Suite, Api. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0730455 Net Applicable
Zie Country Zp Country 5. Certificate of Staws Desied [ Eg-;iﬁ:’;‘“‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, WILLIAM G
247 NO COLLIER BLVD. STE 202 Street Addrass (P.O. Box Number is Not Acceptabie)
MARCO ISLAND, FL 34145
City FL 1 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 obiligalions of registered agent.

SIGNATURE
Signature. typed of orinted name of regisiorad agen: and e if applicabla {NOTE: Registered Agent signatura required when renstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Faes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ﬂnemg TMLE O change [ Additien
HAME OYER, STEVEN D NAME
STREET ADDRESS { 928 NORTH COLLIER BLVD STREET ADDRESS
GiTY-ST.21P MARCO ISLAND, FL 34145 CITY-ST- 2P
TILE D O velete TITLE [ Change [ Addition
NAME BOFF, JOSEPH D NAME
STREET ADDRESS | 928 N COLLIER BLVD SIREET ADDRESS
ClTy-S1-2P MARCO ISLAND, FL 34145 CITY-SI-2IP
TILE [ pelete TTLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-dIF CITY-§7-21P
TMLE O Delete HTLE [0 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7p CITY-§T-2IF
TiTLE (7 Detete L O Change  {7) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-SI-2p

12. i hereby certify that the information supplied with this filing tdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrus and accurale and that my signature shall have Ihe same legal sffect as if made uncer oath; that | am an offlicer or director
of the corporation or the receiver or trusteg empovered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an altgtﬁ?&t-w}h'ﬂn a 55, /Mith al like empowered.
7
SIGNATURE: - _,.,)(

SosEPA 0 BofE |\l 339 39490

IE OF BIGNING OFFICER OR DIRECTOR Date Daylime Prone #

/




