FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000090774 03-13-2006 90067 032 ***150.00

1. Entity Name

COLLECTIONS OF SARASOTA, INC.

Principal Place of Business Mailing Address b 3 et .

1800 SECOND ST 1800 SECOND ST '. .

STE 808 STE 808 sonwe

SARASOTA, FL 34236 SARASOTA, FL 34236 -

e s O A0
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0874669 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMISON, JAMES E
1800 SECOND ST Street Address {P.0. Box Number is Not Acceptable)
" STE 808

SARASOTA, FL 34236

City FL | Zip Code

"~ 8. The above named entity submits this stalement for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typod of prinied name of registerad agent ana titie i applicabla (NOTE: Registerad Agent signature refuirad when femstaung) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP O pelete TITLE [OJchange [ Addition
HAME WALTERS, JOEL W NAME
STREET ADDRESS | 1800 SECOND ST STE 808 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CIrY-S1-21P
Ime arp ] Detere e [J Change [ Addition
NAME LEVINE, STUART J NAME
STREET ACDRESS | 1800 SECOND ST STE 808 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-21P
TINE DST [J Delete TITLE [JChange ] Addition
NAME THOMISON, JAMES E NAME
STREET ADDAESS | 1800 SECOND ST STE 808 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34236 CHY-ST- 2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CITY-81- 2P CITY-51-21P
TIMLE [ Delete TOLE [ Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-219 CITY-S1-2IP
ILE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an oHicer or director
of the corporation ¢r the receiver or irustee empowered to exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with £h address, with all other like empowerad.

T )3‘(/}/‘(&/' f’l‘vw‘} Txy /&V;)J{ Dai/ll/ﬂ‘ QL\\-5ioL-\-8"l8q

/IGﬁATUH.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR a Daytme Phona #

SIGNATURE:




