FILED

2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J30028 01-31-2006 90014 039 ***150.00
1. Entity Nama
SIMS, WATERS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1750 EAST DUVAL ST —&ORATHULLADAY
JACKSONVILLE, FL 32202 US ~4315SOUTH ARROW LAKES DRIVE
s e S IR RGBT
/750 E. Duvae ST.
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
ACLSN IILE, FC 59-2709355 Not Applicabia
Zip Country ZID‘;‘?JO z Country U_ S. 5. Certificale of Status Desired O Eeae';gﬁf;;‘j"”a'
6. Name and Addrass of Current Reglsterad Agent 7. Namae and Addrass of New Reglsterad Agent
Name
MYRA SIMS
1782 PLANTATION CAKS DR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL | Zip Code

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

SIGNATURE
Signature, yped or prnted name of registered agent and tils i spplcable, (NOTE: Registerad Agent signature raduired whan ransiating DATE
1 9. Elgction Campaign Financing $5.00 May B
FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D O Delete TITLE X’Change 7] Additien
NAE WATERS, BETTY J. HAE /750 £ Duvie Aol
STREET ADDRESS RAND AVE, STREET ADDRESS '
avSe | JAGKSONVITCE FL ciry-Sr-21P THLSoN v’u'f/ ~ Fezoz
e D ] Delete e :K;TGMnge [ Addition
NAME SIMS, MYRA M. HAME
STAEET ADDRESS | A4 FAEEEYRAND AVE. sweetsooness | /75 E. Duvae J“T '
ONY-SIZP | JAGHKSONWILTE FL orsi-ap  \TRck oAl VILLE, FL Fzzoz
TITLE O Deete TITLE ’ [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P
TITLE O pelate TILE [ ¢hange [ Acdition
NAME HAME
SIREET ADDRESS STREET ADURESS
CITY-S1-21P - CITy-S1-2p
TITLE O pelete TITLE [1Change  [] Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SI-2P
IMLE £ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2F

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowergg (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachmaniwith an addrass, wilrBlf other like empowered.

SIGNATURE: MUMJM S, Viceﬁes a@} / / :30/8 L Q0Y-354-YessT

Daytena Phone ¥

7t J



