FILED
2006 FOR PROFIT CORPORATION May 04,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000113963 ! 05-04-2006 90246 001 ***150.00

1. Enlity Name
SIMPKINS REPORTING, INC.

»
Frincipal Place of Business Mailing Address b U 01 8 5 00

1124 BUCKBEAN BRANCH LANE EAST 1124 BUCKBEAN BRANCH LANE EAST
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
T s TV A LA
/m Fhoewtdlec D | 170% Edaeiater dr.
Suite, Apt. #, etc. Suite, Apl, #, et 03202006 Chg-P CR2E034 (11/05)
ity & Stata Cily&State « 4. FEI Number Applied For
CKsonville F L!CLC(@”V* le T 59-3686247 Not Applicable
épgg'sq Country 3:19-501 Country 5. Cenificate of Status Desired O gg;zg’qﬁ;}ﬁmsl
B— I—\l—a_m_e :nd Address of Currenl?ieglsiere& Ag_;;'lt_- — 7. Name and Addrass of New Registered Agent
Name . - .
SIMPKINS, MELANIE . AE\/] ei‘g’;'e; bg‘:‘l:m "g)
1124 BUCKBEAN BRANCH LANE EAST ragt Adgdress ox Number is Not Acgepiable
JACKSONVILLE, FL 32259 258" e oaie O

“Jacksor- e FL B9850

8. The above named entity subrmits 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
the obfigations of registered agent.

SIGNATURE
Signature, typed o printec name of regrstered agent and title il apphcabie. (NOTE Registerad Agant signature required when reinttating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Addetto Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
niLe PSTD O3 Delete e PSTD S\ Yo /mhanua [ Addition
e SIMPKINS, MELANIE v Mfi mn ‘ e, A 'D“S
STREET ADDRESS | 1124 BUCKBEAN BRANCH LANE EAST STREET ADCRESS wact c
orv-si-ap | JACKSONVILLE, FL 32259 arv-stap ac K_gm vi(le FL 32259
MILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-24P CITY-81-2P
THLE O belete TITLE [ Change  [7] Adition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-§1-7IP o
TITLE O Delete TILE [ Changes™ [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
WTLE O velete TITLE Ocnange  [Faudition
NAME NAME *
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-51-2/P
TLE [ pelete TILE [ Change [ Additicn
NAME NAME
SIHEET ADDRESS SIREET ADDRESS
CIFY-ST-2P CITY-§1-21P

12. | hergby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere exacute this rapori as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address it other like empowered
SIGNATURE: \/\_,M,Qi»%o Lf{ ZLL e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore 4




