2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2008 8:00 am

K47298
DOCUMENT # ecretary of State
SIMMONS FINANCIAL GUIDANCE SERVICE, INC. 04-30-2008 90198 009 ***150.00
Principal Place of Business ’ Mailing Address
C/0 RUSSELL B. SIMMONS /G RUSSELL B. SIMMONS - eawwy
3314 HENDERSON BLVD., SUITE 100 3314 HENDERSON BLVD., SUITE 100
TAMPA, FL 33609 TAMPA, FL 33609
R AT EEAARELTRARIE
Suite, Apt. #, atc. Suite, Apt. #, elc. 04272008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4, FEl Number Applied For
65-0084442 Not Applicable
zp Country ap Country 5. Centilicate of Status Desired 0O $8.75 Additional
i. R Fee Requirad
. —- 6. Name and Addrass of Current Roglstared Agont 7. Name and Address of New Regisiered Agent -

Name

SIMMONS, RUSSELL B
3314 HENDERSON BLVD., SUITE 100 Sireet Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33609

City F L Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Jamiliar wilh, and accept
the obligations of registered agent.

.

SIGNATURE
. ?anqtu‘ro, typed or Ip‘rlnwu nam? of registerad agent and tile if appticabla, (NOTE: Rogislared Agont signaturg roguired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F—tinancing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Gontribution. O Added o Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PTD [ petete TITLE [ chenge [ Acdition
NAME SIMMONS, RUSSELL B NAME
STREET ADBRESS | 3704 GREENFORD STREET STREET ADDRESS
CITY-ST-2P VALRICO, FL CITY-ST-2P
TITLE VSD B Delete ML O change [ Agdition
NAME SIMMONS, ALMA C NAME
STREET ADDRESS | 3704 GREENFORD STREET STREET ADBRESS
CITY. 81-2p VALRICO, FL CITY-ST-ZiP
TITLE (] Delete THTLE - - - — —[Dchange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
TTLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE O pelete TITLE [ change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE ] petete TIMLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

12. | hereby centify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered to exacule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
4 z?A F  F136l—Yséo

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




