[

FILED
© 2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 637479 _— 02-01-2006 90010 006 ***150.00
1. Entity Name
SIMES, SUTTON ASSOCIATES INC.
Principal Place of Business Mailing Address
. ?

2398-63RD AVE. E. 2398-63RD AVE..E. 800 09622113 er /5o
P.0. BOX 1699 (34206) P.0. BOX 1699 (34206)
BRADENTON, FL 34203 BRADENTON, FL 34203 US
2. Principal Place of Business 3. Mailing Address

Sulte, Agt. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number . i Applied For

59-1976953 . Not Applicable
2o Country ap Couniry 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SUTTON; SAMUEL J - —
2398 63RD AVE EAST Strest Address (P.O. Box Number is Not Acceptable)

BRADENTCN, FL 34203

City FL I 2ip Code

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

SIGNATURE
Sigraturs, typed o printed name ol regisiered agenl and uite il appkcabie [NOTE: Registersd Agent Sipnaiure réqured when rensiabng) DATE
8. Election Campaign Financing $5.00 May Se
Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vSD O pelete TITLE [ Change [ Aodition
NAME SUTTON, SAMUEL . NAME
STREET ADDRESS | 7521 CINNAMON LAKES DR STREET ADDRESS
oIy - §1-2IP JACKSONVILLE, FL 32244 CITY-ST-2IP
TINE [ Delete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - " STREET ADDRESS - ) - T — -
omv.sT.zp | ¢iry-ST-2IP o B
TITLE 3 pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delate TIVLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 2P CHY-S7-2P
TILE 1 Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-41-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the peceiver offirgsies empowered 10 execule this report as required by Chapter 807, Florida Statuies; apd that my name appears in Block 10 or Block 11 if

changed, or on an attacfment withf ay/ address, withyll other eower.
//’/47 Qioe PV FsS-557

/ /
SIGNATURE: S > =2

3il wWh P A OF SlANINQ OFFICER OR DIRECTOR




