2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-¢=====.?

FILED
Sep 11,2007 08:00 AM

DOCUMENT # F03000003064

1. Ertity Name

J.E. SIMS, INC.

Secretary of State

Principal Place of Busingss

747 LAKESIDE DRIVE
MOBHLE, AL 36506

Mailing Agidress
747 LAKESIDE DRIVE
MOBILE, AL 36606

R

AR

- 07022007  NoGChg-P  GR2E034 £11/05)
DO NOT WRITE IN THIS SPACE T Femied For
— £3-1150894 _{Nax Applicable
5, Centificate of Status Desired [ ggg? qgf;’ém“;i*

8. Name and Addrass of Current Registered Agent

STEVENS, JOHN RANDALL
3814 B NORTH DAVIS HWY
PENSACOLA, FL 32503

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submsts this statarfignt for the purpose of changing #s registered office
the obligations of registered agant,

SIGNATLIRE

o reglsteréd agent, or beth, in the State of Florida, | am famiiar with, and accept

Sigrature, typad o pHinted nhma 3 registered agent and tile ¥ applicalite. HHOTE Regimiered Agent Nigratura required wian ralnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Dus by Saptember 14, 2007 Trust Fung Centribution. Added 1o Fees corporation did not receive the prior notics.
18, OFFICERE AND DIRECTORS [ j - - B
Wik P ) - =
HAME SIMS, JAMES E .
STREET ADDRESS | 5716 CAKLEIGH TRACE CT.
CRY-ST-0P MOBILE, AL, 366853
Tms v T -
NAME GWIN, BOBBY WONOUBT 73634 o
STPET ADDRESS | 710 S. MOBILE ST #20 03711 07-B0005-004 150,00
CEY-ST-2P FAIRHOPE, AL 38693 _—
TLE 3 T
NAME SIMS, JANE
SIREET ADORESS | 5718 CAKLEIGH TRACECT.
s | MOBILE.AL 36863 DO NOT WRITE
THLE I -
- IN THIS SPACE
STREET ADORESS i
CFY-ST-TP
e - i N
NAME
STREET ADOAESS
CITY-$T-ZF
e o oo - N e
HAME
STREET ADDRESS
CFY-ST-1P [

g not quatify for the exémptfsns

gffika empowersd.

acgfrate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
gouste thig report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11§

contalied Tt Chapted 119, Florida Statuies. | further certify that the information

ATLIRE AND TYPED OR P E OF SIGNING OFFICER OR DIRECTOR

Date Oyt Phoos ¥

b




