2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 20, 2006 08:00 AM
DOCUMENT # H37964 Secretary of State

1. Entity Nama
SIMS AND ASSOCIATES, INC.
Principal Place of Business I "'Maiﬁrrg Addrass ]
235 OGLETHORPE PL 235 OGLETHQRPE PL )
2. Principal Place of Business : T 3. Mading Address - - )
Suite, ADL. #, BiC. ) e Suite, Apt. #, etc. ist MOORE CR2ED34 (10/05)
City & State CT - - City & State - 4, FEI Numper Applied Far
58-2473262 Not Applicape
Zip Country 7o i Countey 5. Certificate of Status Desired a feae'g?qﬁf:fma}
6. Name and Address of Current Registered Agent T 7. Name pnd Address of New Registered Agent
’ Name ) - T
SIMS, EMERY S. E : - = —
235 OGLETHORPE PLACE Strest Address {P.0. Box Mumber is Nat Accsplabie)
ORLANDO FL 32804 ] -

Ty B oo i FLJ Zip Code

8. The above named eniify submits this statement Tor the purpase of changing its registered office or registerad agent, ar both, in the Siate of Flodda. 1am familiar with, and accept
e chhgalions of registaed agent

SIGNATURE

Sigralere. typed of ponted name af segisterna ageat and e 1 appicable (NOTE Regisiered Afmet signature venuhed whea tehstatingy CATE ’ "

FILE NOW!!' FEE 16 $150.00 .~~~ -
- After May 1, 2006 Fee wm Be $555 ot '
Make Gheck Payable lo Flonda Bepartment of S‘iate g

P

9. Election Campaign Financing $5.00 may &
Trust Fund Contributon. T3 Added to Fess

10. OFFICERS ANO DIRECTORS E I8 ADDITTONS/CHANGES TO OFRICERS AND DIRECTORS IN 11 °
e PSD Cpelele HRE © I Change ] A
NAVE SIMS, EMERY S. JR. HAME ; huny 1 EI 2%9] 75 -'.

LT 5520 ORLANDG FL 32304 CItY-S1- 2P "

E o Ooeles TrLE T O Changs” T3 Acc
MAME HAME

STREET ADDRESS STREEY ADDAESS

CITY-ST-2P GITY-ST-2IP

L ' T © O b e __ ) - Ciclame Qs
TAME HAME

STRECT ADORESS STREET ADDRESS

CiTY-ST- 2P U -ST-7p

TLE ] Detete TILE - [ cpange T3 A
e NAME

STREET ADDRESS STWEEY ADORESS

CiTY-3T-7P CIFY-ST- 4P

e ) P I pelate TME {Jehange [T
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-$T-1P CITY - ST- TP

TE 7 T3 Dekete T ' : : Tchange  [Ja-
HAME NAME

STREET ADRRESS STREET ABOVESS

Gty -§7- 7P Y- 5T- 2P

12. { hereby cemiy that the inforfnation suppl“ed with this filing does net qual’fy for the axemplions contained in Section 119, Flodde Slandes. | further cenﬂ’y that Ehe inforres
indicated on this report or supplementar repor is true and atcurate and that my signature shall bave the same ieé;al effect as if made under aath, that 1 am an cHficer or uhe
of the cospocation or the receiver or rusiee empowered 10 execula this repon as required by Chagpter 507, Florida Statutes; and that my name appears in Block 13 or Bloy!
i cnanged or on an atiachment with an addr;ss wnh & other jike empowerad.

s,
SIGNATURE: ) > j,u geb /ﬁw Comot Lrey J;n IS, 200k Yo7 ya32y

SIGHATURE AND TYFED oR PRINTER jﬁm& OF SIGNHG OFFICER OR DIRECTOR Oaytima Fhono




