2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # V63950

1. Enlity Name

CODY COLLINS, INC.

03-10-2008 90063 039 ***150.00

Principal Place of Business

2701 S.E. 3RD AVE.
CAPE CORAL, L. 33914

Mailing Address

2701 SW. 3RD AVE.
CAPE CORAL, FL 33914

Us

yyusavv~
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02042008 No Chg-P CR2EQ34 {11/05)
4. FEI Number Applied For
65-0358378 Mol Applicable
58.75 Additional

5. Certificate of Status Desired O

Fee Required

- 6. Name and Address of Current Registered Age

COLLINS, CODY
2701 S.E. 3RD AVE
CAPE CORAL FL.,FL 33914

8. The above named enlity submils this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Flerida. | am familiar with, and accepl

the obligations of regislered agent.

SIGNATURE

Signatre. Typed o1 ponted name of 1egisiered agent and 1iie 1f appleahle

(MNOTE. Regustered Agent sgnalute required when renstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

]

HILE D

MAME COLLIS, CODY
SIAEETADDRESS | 2701 S.W. 3RD AVE.
CHTY-ST- 4P CAPE CORAL, FL 33991

" TiLE D
NAME COLLIS, LINDA
STREETADDRLSS | 2701 S W. 3RD AVE.
CITY-ST-2IP CAPE CORAL, FL 33991

TITLE

HAME

SIRCET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cartily that the information suppliec with this filing does nol gualify for the exemplions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signature shail have the same legal effect as if made ynder oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Flarida Statutes; anc thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with an adcress. with all othg like empowered.
SIGNATURE: @ﬂ% Q-%J

S-5-¢¥

SIGNATURE AND ﬁﬂn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywme Phore &




