2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 28, 2006 08:00 Al

DOCUMENT # P02000037244
1, Entty Name Secretary of State |
SIMONS WINEBAR, INC.
Principal Place of Business Mailing Adaress
1004 HENDRICKS AVENUE 1004 HENDRICKS AVENUE
JACKSONYILLE, FL. 32207 JACKSONVILLE, FL 32207
06142006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRI Tl
01-0683560 Not Applicable
8%, Certificate of Status Desired [ ’?g';fqar‘g’éﬁonal

6. Name and Address of Current Registored Agent

5’533 hgﬁg;'llér?s AVENUE DO NOT WRITE
JACKSONVILLE, FL 32207 o IN THIS SPACE

8. Tho above named entity submits this statement for the purpose of changing s registered office or registerea agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuee, typed of prnted name of regeiered agent and tike § apokcable: (NOTE Regiaterad Agent ngnature required when reraiang} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE PSD
NAME PETT, MICHELLE D
STREET ADDRESS | 12100 DIVIDING OAKS TRAIL WEST
CITy-S1-7f JACKSONVILLE, FL 32233 !__!{_‘ u:!:_"tt: ;[;Sf‘r'j"eg
e VD NS D8 -20N0 ] -
NAME PETT, MARTIN H

SIREET ADDRESS [ 12100 DIVIDING OAKS TRAIL WEST
CIy-§1-2ip JACKSONVILLE, FL 32233

TIME
HAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cmy-s1-20

TTLE

NAME

STREET ADDRESS
CITY.S1-JP

TIE

RAME

STREET ADDRESS
CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE:

Bhafor 9439 6Port

SIGNATURE AND TYPED OR PRINTED NAME OF 3K3 INTICER OR IKECTOR Daytrma Phone § |




