FILED
2006 FOR PROFIT CORPORATION Aug 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K47298 08-17-2006 90003 013 ***150.00
1. Entity Name
SIMMONS FINANCIAL GUIDANCE SERVICE, INC.
Pringipal Place of Business Mailing Address
/0 RUSSELL B. SIMMONS /0 RUSSELL B. SIMMONS A
3314 HENDERSON BLVD., SUITE 100 3314 HENDERSON BLVD.,, SUITE 100 5 0 02 5 4 0 4
TAMPA, FL 33609 TAMPA, FL 33609
P R I REE AN R R
Suite, Apt. #, efc. Suite, Apt. #, elc. 05022006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4, FEI Number Applied For
. 65-0084442 Mot Applicable
dip Gouniry ap Country _ 5. Cerilicate of Status Desired . [} Eg‘:iﬂfﬂ“ma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name
SIMMONS, RUSSELL B
3314 HENDERSON BLVD., SUITE 100 Street Address (P.O. Box Number is Not Acceplabta)
TAMPA, FL 33609

-City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of regiciciod agent and sitle f apolicabis, {NOTE. Regisiorea Agont signaturg reguirod when reinclating) GATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be tn accordance with s. B07.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution, 00  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1t
TITLE PTD 1 Delete TITLE [ Change [ Addition
HAME SIMMONS, RUSSELL B NEME
STREET ADDRESS | 3704 GREENFORD STREET STREET ADDRESS
CITY-ST-2IF VALRICO, FL CITY-S7-7IP
TTLE VSD [ Delete TME [J Ghange [ Addition
HAME SIMMONS, ALMA C NAME
STREET ADDRESS | 3704 GREENFORD STREET STREET ADDRESS
CiTY- ST 2 VALRICO, FL ciry-81-29
me oo L ) . — DOloewe -0 e [ change (7] Addition
NAME : NAME ) T :
STREEY ADDRESS STREET ADDRESS
CHTY-8T-29 Criy-5T-21
TI7LE {1 betete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CriY-ST-2IP )
TTE ' 3 Detete e Clchange ) Addition
HAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CiTY-ST-2IP
WIME 3 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CiTy-ST-2P

12. 1 hareby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this reporl or supplernentat report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direcior
of the corporalion of the receiver o lrustea empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad. or on an altachment with an address, wilh all other fike empowered.
: g / /o€ g3 dis-yo
SIGNATURE: % / Da/ LARL

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Qaytime Frona #




