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Secretary of State
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3. Mailing Addross

J }_ . o
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\ ’/'J}_es'f’f No P.O. Box #

Pt Sute, Ap. #, elc. 1st MOORE CR2E034 (10/06)
i i Stat . FES Appliod For
Cily & Slalc City & Slale a. FEVNumber 3 qas6Ra0) |Aop
iNol Apphcahle
Zp Country Zip ]7 Couniry 5. Certficale of Siatus Desired O gg‘ggqlﬁfg'onar
[ 8. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
_ R Name — .
SIMMONS, BARBARA E
4327 7 AVE Stresl Addross (P.O. Box Number is Nol Accoptable)
- MARIANNA FL 32446
l Cily FL Zip Code
) 8, The above hamed entity submits this statement for the purpose of changing its registered office or regisiered agenl, or boln, in the Slale of Flonda. ( am familiar with, and accopt
the obligations of registerad agont
SIGNATURE
Sgrature, yped of Brnled name ol regwidred agenl ond kii¢ r apphcalie {NOTE: Rogistrae Agant signalura requirad whar reinsishing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 5$5.00 May Be

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contributon.  [J  Addedio Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lilt PS 7 beigie i [ change [ Aagition
! NN SIMMONS, BARBARA E M
sIriEr anprrss | 4327 7 AVE SIRLET ADDRY 55
otiv-st-qp | MARIANNA FL 32446 CITY- $7- 71p
e vT 2 Detete i O Change [ Addilion
. NAME S'MMONS, GEORGE E NAMI
‘ 327 7 AVE IR s
- ST ADDRI S | 4 SIRETT ADDRE S5 UIOOO0EES 1S
ov-siap | MARIANNA FL 32448 ——y _ - WUOOCEES 215
CNY-51-2i ClY-81- 4P J’.?,‘IEBIJ.E!T".]:',]:!{-!E*'? ﬂ.n,':f l,r:rt ,ﬁﬂ
Tt 1 betete m [ Srange ™ 1] Addiion
NAME -
SINE T ADDRI SS SIRLET ADDRESS
Y-85 2P CITY-SI-7iP
' flite 3 oetgte T [ Change [ Addimon
NAMI NAM )
| SUFET ADDRESS SIRLLT ADDRLSS
] oy st-ze | CITY-51- 2P
i, l [ beicte m O change 3 Addilion
. NAME HAML
‘ SHIFEE ADDRESS SIRET ADDRESS
city sl.np GITY-sI- 211
(fily ] petete un ] thange [ Addilion
NAE NAME
SIRECT ADDRESS SIRLE] ADDRESS
Gy - Si-hp SHY-Sl-2p

12. ! horeby ceriify that tho informalion supplicd wilh thes filing does not quali

of tho corporation or the roceivar or trusice empowered 10 execute this r
if changed, or on an allachment with an address, with all other like emplwar

— W
SIGNATURE: 3uebaer £ Simacses N,

SIGNATURE AND TYPED OR PRINTED NAME OF siGMNGDH H

e ' i for tho exemplions contained in Section 118, Florida Statules. ! further cortify that the informatien

indicaled on this report or supplomental report is trua and accurate and that my signature shall have tho same legal effect as if made undor oath; that | am an officer or diractar

poart gs reguired by Chapter 807, Florida Sialules; and Ihal my name appears in Block 10 or Block 11
2
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