2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

Secretary of State

DOCUMENT # S43503

1. Entity Name

COLLARD FINANCIAL SERVICES, INC.

Principal Place of Business

1567 OAK TREE CT.
SUITE 100
APOPKA, FL 32712

Mailing Address
PO BOX 917585

LONGWOOD, FL 32791

wainess - No P.O. Box #

3. Maiing Address
ol St

©

2. Pri}ciﬁlffce of

o X2

Suile. Apt. &, elc. Suite, Apt. #, eic.

03-07-2007 90006 023 ***150.00

U RIAmi

L

02212007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4, FEI Nurnber Applied For
Wors SrnemaBesd EE | Alecy Jompae A&k ,FZ| " sa3082050 Not Applices
T ¥ . 7

Zip Courtry

Zi
ales |osA e

5. Certificate of Status Desired

LA

0O 58.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLLARD NI, WLLIAM R
1561 OAK TREE CT. SUITE 100
APOPKA, FL 32712

Name

Steat A(j%rees P Oéx Mumber s Not Acce le)
{32 A C

““Necs Sor, ~ve lepct. FL

Code

alled

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flerida £ am familiar with, and accep!

Ihe obligations of registerad agent.

(e INCole

G~ (S 07

SIGNATURE
Signature, fyped or prnred name of regislened pguntang Steat applicahte (NOTE Registeseet Ao signature reguired when remslating) CATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign financnng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
i~ R
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
L D : O Deiete e Co UUnear, Ludll.'am 2 {Qerange T Addilion
NAME COLLARD, WILLIAM R Il NAME /
sTaE01 ALDRESS | 1561 QAK TREE GT., STE 100 STRECT ADDRESS Pe Bor 2792
CITY-51-2IP APOPKA, FL 32712 CHY-ST-2P e ey Sm oA 424- L ﬁ 2 1o
TILE VP 1 Delete I ’ o ’ gsTange [ Addition
NAME COLLARD, WILLIAM B NN ColC ARn, Lo lU.am Q
SFREET ADDRESS | PO BOX 917585 SEREET ACDRESS o Ao YL
Grv-st2p | LONGWOOD, FL 327817585 Q-si-2p Al Somgrove FLemel, FZ NI 0N
TIILE 1 Delete TITLE ! [J Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 7P CIY-S1- 2P
TILE ) Deiete TINLE [ Change (] Addiion
4
HAME HAME
STREET ADDAESS STREE T ADDRESS
CITY-ST1-21P CITY-57-2IP
TITLE [ detete THLE [TJ Change [ Addnion
NAME NAME
STREET ADDRESS STREIT ADDRESS
Ciry st e Cliy-§1-2IF
TTLE O Detete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- $T-20P

12. I hereby certity that the information supphed vath this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerily thal the information
ndicated on this report or supplemental report1s rug and accurate and that my signature shall have the same l2gal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execute this repert as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 1

changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE:

e R P ) 2EGC - -y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[SBU Daytene Phone 4




