FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000104781 N 02-28-2007 90005 038 ***150.00

1. Entity Name
COLLINS EQUITY INVESTMENTS, INC.

Principal Place of Business Mailing Address Q 0 0 25 B hY

221 GARDEN LANE 221 GARDEN LANE
SARASOTA, FL 34242 SARASQTA, FL 34242
R TS IR MRECATED ATy
Suite, Apt. #, etc. Suite, Apt. #, sic. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiiad For
65-0800021 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O ?i'g:; l.:\i:!;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
COLLINS, NANCY L
221 GARDEN LANE Streat Address {P.Q. Box Number is Not Acceptable)
SARASQOTA, FL 34242
City FL ‘ Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In Lhe State of Florida. | am familiar wilh, and accept
the obligations of registerad agent.

-~

SIGNATURE

o , Sigratre, typed or pnntad name of regisiered agent and ttle if applicable. (NGTE: Registared Agent signature requifed when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. BElaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD O telete MLE [ Change  [[J Addition
NAME COLLINS, NANCY L NAME
STREET ADDRESS | 221 GARDEN LANE STREET ADDRESS
OITY-S1-2P SARASOTA, FL 34242 CITY-S1-21P
TIE [ Defete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§1-21
TITLE [ belete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- &IP
TME 3 Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $3-20P CITY-ST-2IP
TLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TINE 1 Detete TITLE [F Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slaiutes. ! further Gertify that the information
indicated on this repon of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my nama appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

siGNATURE: Y Arcee, K. Orttoi Mooy £ Cattiiss 2-76-07

SIGNATURE ANO ﬂPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR I

Cala Daptiene Phong #




