. FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S43503 04-15-2008 90021 047 ***150.00
1, Entity Name
COLLARD FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address T
132 CANAL ST PO BOX 742
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170
T 00 VAR O EOE R
Suite, Apt. #, ete. Suite, Apt. #, elc. 01252008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3062059 Not Applicable
e Country Zp Countty 5. Certificate of Status Desired | I§e8e Zg: t‘:fed;“"””'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLARD Ili, WLLIAM R
132 CANAL ST Street Address {P.0. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familtar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name o regisieraa agent and wile it applicable. (NOTE: Reglstered Agant signalure required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change () Addition
NAME COLLARD, WILLIAM R 1lI NAME
STREETADDRESS | PO BOX 742 v STREET ADDRESS
CITY-S1-2P NEW SMYRNA BEACH, FL 321700%‘ CITY-5T-7IF
TME VP J Delete THLE [JChange [ Addition
NAME COLLARD, WILLIAM B NAME
STREET ADBDRESS | PO BOX 742 Q%L STAEET ADORESS
CITY-$1-29 NEW SMYRNA BEACH, FL 32170078 CITY-ST-2IP
TITLE vEe - 3 Delete T O Change [ Addition
NAME Coliare Ceurfwey < NAME
STREEFADDRESS | 2 ¢, (% it T# L STREET ADDRESS
CiTY-ST-2P Moo Smarma Headks, oo tattere e [ oonvsnae
TILE Ve O pelete TMLE [J Change  [] Addilion
NAME Collmrp, SOra R NAME
STREET ADDRESS Polor 4L STREET ADDRESS
- |

CHTY-ST-2IP A Smyrea /Se.p.ﬂ-\, Feirine o1 R
TiiLE ] petete TITLE [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TILE O Delete TITLE : [Jchange  [[] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Criy-S1-2IP

12. | hereby certily that the information supplied with this tilinr? does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that ! am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all Gther like empowered.

SIGNATURE: L R/ (froforr  38¢%n1ru1z

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRGETOR Date Daylime Phane #




