FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # P98000097727 ¥ 05-04-2005 90188 009 ***150.00

1. Entity Name

COLLEENIE, INC.

Principal Place of Buginess Maiting Address
3112 CLEVELAND AVENUE 1325-C DEL PRADQ BLVD. ] 0 0 48 5 09
FORT MYERS, FL 33801 CAPE CORAL, FL 33990

pr”

vl Er ST reer

Sulle. Apl #, atc., Suite, Apt. #, etc.

04272005 Chg-P - CR2E034 (10/03)

Cily & State Cily & State 4, FEi Numier Applied For
NyERS 4 S : 65-0876548 Not Appicabie
4 .
Zl? ? COU"UYS Zie Country 5. Certificate of Status Desired 0 $8.75 Aaditional
M Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARY, DAVIDW . .
1325-C DEL PRADO'BLVD. Stresl Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990

- i
I

City FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.

SIGNATURE

Signaturs, fyped o printed nams of reg ad agent and tiie it - {NOTE: Ragistanect AQont $ignalure required when iinstating) RATE

. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2005 Faa will be $550.00 Trust Fund Contribution. - O Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
“TILE D [ elete TTLE [ Change {7} Addition
NAME CARY, DAVID W NAME

STREET ADDRESS ¢ 1325-C DEL PRADO BLVD. S. STREET ADDRESS

CITY-S1- 2P CAPE CORAL, FL 33990 CiTy-81-21p

IME PDST O pelete IILE [ change [ Addition
NAME LLEWELLYN, JAMES NAME

STREET ADORESS | 1325 C DEL PRADO BLVD. STREET ADDRESS

Ciry-51-2p CAPE CORAL, FL 33990 CITY-ST-2IP

TITLE ] Delete TITLE . [CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-ZiF CITY-51-7P

hi13 3 delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2IP ) CITY-ST-21P

THLE 1 pelete TITLE () Change [ Aadition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST 2P CiTY-ST- 2P

TILE 1 pelets TILE [ Change [ Addilion
NAME o - NAME -

STREET ADDRESS T " STREET ADDRESS

CITY-57-2P - - : CITY-§1-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or syupplemental report is trug ang accurate and that my signature shall have tha same legal effect as if made under oath; that [ am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with an address, with all other like empowared.

SIGNATURE: s LC_\m/ ./ ‘f"lf 05 23094767

EA OR DIREGTOR Daytime Prone ¥

v /

PRINTED NAME OF SIGNING O




