2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FiL.ED

DOCUMENT # P02000073115

1. Entity Name
S & AREAL ESTATE CONSULTANTS INC,

2006 AUG -9 P¥ 5 00

SECRETAM1 L STATE

Mailing Address
P.0. BOX 1661

Principal Place of Business

65 BAILEY LOOP

TALLAHASSEE, FLORIDA

QUINCY, FL 32352 US QUINCY, FL 32353 US
e v 0O ARAOAPARANT SRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092006 Chg-P CR2E634 (11/05)
City & State City & State 4. FEI Number Applied For
NCT APPLICABLE Not Applicable
Zip Country 2ip Country " . $8.75 agditionat
5. Cenrificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addross of New Registerad Agent

SIMPKINS, STEVEN
2175 NW 173RD TERRACE
MIAMI, FL 33056

Name

Street Address {P.O. Box Number is Not Aceeptable)

City

’ FL f Zip Code

8. The above named entity submits this statsment far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.
)

SIGNATURE

Signature, typed or printad name ol reQistered agen! end Lite il applicable.

(NOTE: Registereq Agent signature required whan resnstating)

FILE NOWHI FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimE CEQ 7 oelete THLE [ Change [ Addition
NAME SIMPKINS, STEVEN NAME TR T 1 ST

STREET ADDRESS | 2175 NW 173RD TERRACE STREET ADDRESS =8 .-"!']—R——r’r P i e 1 Ta 9%
CITY-$T-21P MIAM!, FL 33056 cITy-sT-218 i L e I

TITLE P [ petete TITLE [ Change  [J Addition
NAME SIMPKINS, ALONZETTA NAME

STREET ADDRESS | 2175 NW 173RD TERRACE STREET ADDRESS '

CITY-5T-21 MIAMI, FL 33056 CITY.ST-ZIP

TIME s [ petete TITLE O change [ Addition
NAME SCOTT, ELIZABETH HAME

STREET ADDRESS | 2001 NW 1918T STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33056 CITY-ST-2P )
TILE [ Detete T (J Chenge [ Addtion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2IP

TME O erete TITLE O Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P . CITY-S7-7IP

THLE [T petee TIME [ Ghange [ Addition
NAME s NAME

STREET ADDRESS, - q STREET ADDRESS

CHTY-51-2P N\ oTy-ST- 2 .

12. | hereby certif; that the inforrgatior] supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or s

plemental report is rue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered.
,

SIGNATURE: L2 At2,)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING gFF

Dale Daytirme Phone #




