2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Hoaads

1. Emtity Name ot -

SIMMONS & JOHNSON, INC.

B

Principal Place of Business Mailing Address

2686 W. SILVER SPRINGS BLVD.

QCALA FL. 34475 OCALA FL 34475
us us

e o e

2686 W. SILVER SPRINGS BLYD.

FILED
Mar 29, 2005 08:00 AM
Secretary of State

IR

2. Pdmipél Place of Business "3. Maiting Address—_'
Suite, ADI. #, efc. Suite, Apt #, alc. 15t MOORE CR2E034 (10{04)
City & State City 3 State a, FE) Numper T Thppicd For
) - ) 59-2405011 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O geae‘gg “:\i:[:gk’"al
6. Name and Address of Curr;nt Registered Agent 7. Name and Address of New Flegistered Agent .
Name
O N, JAMES R. e
%sg{BN\?VOSI’LVE% SSPR BLVD Street Address (P.O. Box Number 1s Not Acceptable)
OCALA FL 32675 : ' :
IHNS
City Iip Code

FL

8. The above named entity sﬁbmits this statement for Lhé purpese of changing its registered office or reglstered agent, of both, in the State of Florida. | am famiiiar with, and accept

the obligations of reglstered ageht.

SIGNATURE e ] -

Sigriture. yped o prinled nama of registared agent and title Il apetcable

(NOTE Registaiad Agent signatule raquired whin réinsiating) DATE

* FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payablle‘tunforidaﬂ Qearen of State

T g i

$5.00 wvay Be
Added to Fees

8. Election Campalgn Financing
Trust Fund Centribution. 7]

i0. e OFFICERS AND DIRE

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1.

TIE D ) Delete TILE [Jchange ] Addition
NAME JOHNSON, JAY NAME
STREFT ADDRESS | 8835 W. ANTHONY RD. NE STREET ADDRESS
ow.siie |OCALAFL L o Culy-31-ZF

T P = g i
UTLE D 7 Delete I 0002 TRES Clchange [ Addition
NAME JOHNSON, REJENA HAME 0% TS ~E0N0E-N13 150,00
STREET ADDRESS | 8835 W. ANTHONY RD. NE SIEELTAGDAFSS T el M W
wry-si-ap - {QCALA FL L GiY-51- 2P .
TI1LE 7 Ceteie e i change [ Addition
NAML HAME
“TREET ADDRESS STREET ASORISS
CHrY- ST-BP . ) UTELST v )
e [ peletz s [ Change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIy-s1. 2P . GITY-51- 2P B
TILE J Dpelete 1t} [JChange [ Addition
NAME NAME
SURECT ACIDRESS SYREET ADDRESS
CITY-§i- 2P 7 . . o . A CITY-S1- 2P
e 1 Detete [ [l change (] addition
NAME NAME
STREET ALDRESS SIRFET ADDRESS
CY-ST-2IP ) o i Ciy-S1-2F
12. 1 hereby certify that the information supplied with this ﬂling deoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicatad an this repatt or suphlemental report is true an

changed, or on an atiachment with ax ther like empoverad.

accurate and that my signature shall have the same tegal effecl as it made under cath; that | am an officer or director
af the corporaticon or the recelver or trustes empoweredic executs this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or Block 11 if

jﬁma 5 P ja&\m%o‘ﬂ

350024 - A3l

SIGNATURE: 7 ;515‘_‘ ‘

] i .
Lsrjmmns AND MEDO{; Pmuyb NAME OF SIGNING OFFICER OR QIRECTOR

Daywene Phone §

e |

ap—f-jos'



