2006 FOR PROFIT CORPORATION { , | |
ANNUAL REPORT (AR) " FILED

DOCUMENT # Fo400000724 Apl‘ 24, 2006 08:00 AM
1. Envty Nams - Secretary of State
KENNETH L. SIMMONS & ASSOCIATES, INC. ‘
I_Pn-.".cipal Place of Business Mailing Addrass , E
3002 NORTH MILL STREET 3002 NORTH MILL STREET L A Lo
o o 0 R
2. Ppneipa) Place of Business -1 3. Mading Address t ' ; .. i -
- 'SuiiB; Aa 5.' le. Suite, Agt. #, slc. j . 1stE MOORE {:REEO.’F‘ {10/05)
Cry & State City & State ! 4. FEx Numbe'ér 84 0_4_56' o j ;ztpzi :‘ fs:;
Zip Couriry Zp Country ; 5. Cerfificate fm Status Dosired E o ?g.;f;iq Lﬁg:g@onat
L 6. Name and Address of Current Registered Agent { 7. Name and Address of New 7Re;Is_1_er'e& Agent
Name [ 1 !
i i _
?ég&ggﬁ?ﬁ?&%ﬂg '}\S'}ghgo AD Sreet ﬁdress {F.0. Box Numba;r is Nat Accegtable]

PLANTATION FL 33324 S r. R !

|
! i
1 :
. i
[
'
P

City i 7F'L i Zip Code
8. The above named entity submits this staterment far The purpase of changing its registered olfice ar tegistered agant, or hoth, in the Stale of Florida. 1 am famitiar with, ang ALGC,
|

the oblgatians ofcegistered/agﬁm.
T—

!
SIGNATURE S H-Z 12 2
TUIAlrE Ippe oF prolcd nae o regrslered agen! anit ime B apploenie NOTE Ragstored Agent signam? dacersd when cemstating) : | AATE
. T X R H |
FILE NOW:I! FRE IS $150.00 . %, Elactian Campai!gn financing  $5.00 may:
... After May 1, 2006 Fee Will Be $550.00. . . Trust Fund Contiution. (0 Added to Tees
Make Gheck Payahle to Florida Department of State " '

0. - OFFICERS AND DIRECTORS . ] ~ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE DPT 3 Delete fiLt i O Ctange I A"
NAME SIMMONS, KENNETR L wa I Un0000525578
STREET ADURESS | 3002 NORTH MILL STREET STREET ATDAESS 05/04/06-80039-009 150,00
LITY-ST-27 JACKSON MS 39218 CITY-S7-2P E i
L 3 oeters e i | Clcmmge [JAsS
NAME PAME i :

STRECT ADDRESS STREET ADDRLSS : ;
CI8y-55- 41 Lov-51-p | |

B CT patere TiLE i E D tnange T aasn
AME K | ; .
STRELT AUORESS STRLE) ADDHESS i "

Loy-Sze 47Y-55- 27 i E
R [ petete THE ! | T Change £ At
NANL HANME i i
STREET ADURESS STRECT ADBILSS t ;

uresae GR-SEIP L— L L i
TLE 3 oetese TILE | ; 7] Change A
NAME HAME l ;

STRELT ADDNESS STAEEY ADUAESS i :
T S5 cae-SI-2p \ ;
TIng 7 Delete TIE i { Ocnage [Ja
NAME naNE : |
STRCLL AUDKESS SIREET ADDRESS : ;
Y- ST- 3 Y520 | i

12. | hereby cartly that the informatian supphed with this fiting daes not qualily for the exemptions coptained m Section 119,:Fiorida Statutes | further certify thal the information
indicated on s reperl or supplamental repart is true aad accurate and that my signaiure shall have the same lepat effect as if made undar calh, that | am an cfficer or direcior
of the corporation ar catver or trustes empowered to execute this report as tequirad by Chagter 807, Flonda Statuted; and that my name appears in Block 10 or Block 11
it changed, or on an aitacipment n ess, wilh ait athar like empowered,

SIGNATURE: A T H-21-06  &1-981 0730




