2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # K52853

1. Enyty Name

ACP OF SARASQOTA, INC.

Principal Place of Business

2235 AVANT AVENUE
SARASOTA FL 34232

Wailing Address

225 AVANT AVENUE
"SARASOTA FL 34232

2. Prncpal Place of Business

2. Maling Adoress

Suite, Apt. #, elc.

Suite, A;:\T. ¥, eic.

Feb 13,2006 08:00 AM
Secretary of State

IRTEHRERMAAETRE R

1st MOORE CR2ZET34 (10K05)
Chy & State Cny & Sate 4. FEINumber T T T Y apphedror
59-2927583 Mot Apphoatic
2 C £ G —— .
‘D auntey " ouniey 5. Cortificate of Staws Desreg~ [] $8-75 Additional
Fes Fequited
T 6. Mame and Address of Current Reglstered Agent 7. Name and Ad¢iress of Ne_g\f__ !El_gg_isgre_g' Aﬁ_er_ﬂ o ___ ;
Name '

SIGNATURE

SIMMONS, GERALD C.
225 AVANT AVENUE
SARASOTA FL 34232

Street Address {(P.C Em{ rrr\liuhber és N Ac;eplable}

-Clt\f .

i F,L, | ZioCode

75. The above named entity subniits s statement for the puspose of changing s registered ofﬁ;e cr}égis(eraﬁ agent, or bolh, I the State of Florida. 1 am familiar with, aﬁ{! E\c?epl
he obhgations of regslered agent.

Wnalure byt of prated nared f tegrleed agent and Bl L apfikablo

FILE NOW!! FEE IS $150.00 . . =
After May 1, 2006 Fee Will Be $556.00 . .
Make Check Payable jo Florida Department of Siale ™

(MOTE Anguslared Ageot sinalufe (aauid wih el 1Al gl

ante

Trust Fund Contributian.

O

HNNN0431g5y U G

%. Election Campaign Prancing  $5.00 May Be
Added ta Fees

] aanion

02/ 23/06~2004B-018 150,00

| 10 . .. OFTICERS AND DIFECTORS _ 1.
e PD O Cetete WRE
AW SIMMONS, GERALD C, NAME
STREET ADDRISS §225 AVANT AVENUE STREET ADDRESS
CITY-§1- 27 SARASQTA FL CITY-ST- AP
1114 sp T pelele TiLE
HARC SIMMONS, VICK A, _ ’ o HAME
STREETADDMLSS {225 AVANT AVENUE STRLET ADDRESS
CITY-57- SARASOTA FL - oY -ST-2P
L vPD [ tercte e
NAMIL SIMMONS, JUDITH M. L
STREET ADONLSS 226 AVANT AVENUE STREET ADDRESS
CIFY-51-ZiP SARASOTA FL L7y -51- 2P
L TO £ beiete Wi ]
HAME SIMMONS, RICK B, NAME
STREET ADDRESS | 225 AVANT AVENUE STHECY ADGRESS
GrY-$i-opP SARASOTA FL CITY-51-2P
THLE 7 Oetese e
NAME NAML
STREET ADRRESS STREET ADDRESS
Ty ST- 2@ CiTY - 5T- 2P
TILE D Delete TiTLE
Nidat HAML
5URLE? AUDRESS STREET AGDRESS
CI¥-51-2IP CHY-ST-2IP

Qo [Jam

POPPORES

7 Dmidﬂ;{e 3 A -

Ot e

Dchemge O M

SIGNATURE: _-~ 2 L fewnlde. S mment$

12. ! hereby certily that the infoemaltion supptied with Mis titng ddes nat quality for the exemplions containad in Section 173, Florida Statutes. { furhar castily thatl he infarmation
inchcated on this report or supplemental repan! is rue and accurate and that my signature shall have the same legal ettect as If made under aath, that t am an olhcer or directar
of he cosporaben of the recever of fustee empowered o execule this repon as reguired by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Block 11
if changad, ar on an atlachiment with an address, wih ail other ke empowered.

2/2fod ‘PHr-750-H32.
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