2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am
Secretary of State

DOCUMENT # P97000104781

1. Enlity Name

COLLINS EQUITY INVESTMENTS, INC.

02-19-2008 90014 011 ***150.00

Mailing Address

227 GARDEN LANE
SARASOTA, FL 34242

Principal Place of Business

221 GARDEN LANE
SARASOTA, FL 34242

YUZ¢ svo

2. Principal Place of Business - No P.O.‘Box # 3. Mailing Address

A

Suita, Apt. #, etc. Suite, Apt. #, a1c.

02122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
) 65-0800021 Net Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O $8.75 Additional
X Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address cf New Registerad Agent
Name

COLLINS, NANCY L
221 GARDEN LANE
SARASOTA, FL 34242

Street Addrass (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8, The above namead entity submils this Ftalamanl for the purpose of changing its registered office ar registerad agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typgd or printed name of registered agent and utle il applicable.

{NOTE: Registared Agent Signature requirer when reinslating) DATE

FILE NOW!!. FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elpction Campaign Financing
Trust Fund Centribution,

$5.00 may Be

Added to Fees

0. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD | 1 elete TILE [ change 7] Additian
NAME COLLINS, NANCY L NAME
SIREET ADORESS | 221 GARDEN LANE SFREET ADDRESS
CITY-ST-21P SARASOTA, FL 34242 CITY-S1-2P
TITLE ' | 1 Delete TTE O cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CIrY-§7-2P
TILE 3 petee TILE 71 change [ Addition
MAME . NAME - e e -
STREET ADDRESS - ' STREET ADIDRESS
CITY-§1.7P GIIY-ST.2IP
TILE [ delete 1TLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-TIP
TLE [ Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-S1-21P
TLE O Detete 313 [ Change [ Addition
NAME : NAME
SIREET ADDRESS STREE] ADDRESS
CITY-§7-21P CITY-§1.21P

12. | hereby certify that Iha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal aflect as if made under oath; that | am an officer or director
of the corporation or the receiver or, rustee empowerad (0 axecule this repon as required by Chapter 607, Florida Siatutes; ang that my name appears in Block 10 or Block 111

changed, or on an angchment with an address, wilh all other like empowered.

SIGNATURE:

’

X plere Na

/ \ SIGNATURE Am’hwsn OR PRINTED NAME OF SIGNING OFFICER. OR DIRECTOR

ny L Qo lhiss (Bees | /15 es - 9349452

Date Caytane Phone &




