FILED

Jul 12, 2006 8:00 am
2006 FOR FROEIT CORFORATION Secretary of State

DOCUMENT # S43503 07-12-2006 90006 008 ***150.00

1. Entity Name

COLLARD FINANCIAL SERVICES, INC,

Frincipal Piace of Business Mailing Address

1561 OAK TREE CT. PO BOX 917585 50022235

SUITE 100 LONGWOOD, FL 32791
APOPKA, FL 32712

s Frrns VNN R

Sutte, Apt. #, etc, Suile, Apt. #, alc. 07102008 Chg-P CR2E034 (11/05)
City & State Cily & Stale 4, FEI Number Applied For
59-3062059 Not Applicabie
e Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
COLLARD NI, WLLIAM R _—
1561 OAK TREE CT. SUITE 100 Street Address (P.O. Box Number is Not Acceplabie)
APOPKA, FL 32712
City FL I Zip Code

8. The above namad entity submits this statement for the purpase of changing its 1egislered cifice or registered agent, or both, in the State of Fiorida. | am {amilar with, and accent
the obligations of registered agent.

SIGNATURE
Signatare. typer or panfed fanse of regislered apent and e il upphcatie {NOFE R Agenl signature required when Is DATC
FILE NOW!! FEE I5 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. | Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE n} {J Deiete 113 [ crange ] Agation
NAME COLLARD, WILLIAM R il NAME
STREET ADORESS | 1561 OAK TREE CT., 8TE 100 STREET ADDRESS
CITY-S7-2IP APOPKA, FL 32712 CItY-81-2P
TITLE VP T Detete it [ change (] Agdition
NAME COLLARD, WILLIAM B NAME
SIREET ADDRESS | PO BOX 917585 STAEET ADDRESS
Cliy-S1-21P LONGWOOD, FL 327917585 Ciry-51-21p
WILE 7 Datere TITiE [T Crange (] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
oiy-Si-2ip CHrY-SI-21P
TILE ] oelete TILE [ cChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P
TILE 3 pefete TLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY - ST-2IP Ciry-S7-2p
HILE ™ Detete HILE 3 Chaage ] Addivon
MAME” NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P LTy -ST-2P

12. I hereby cerlify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: é‘//\éézﬁﬂw 1-ot~26C ‘fo’"a”—?hwvi]

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR Dale Do Prone 8

MRS




