2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000143797

1. Entity Narme

FrEBC-BOEANBING: Yo O\, Simpson Tad

Principal Place of Business

9008 GLOVER CT
TALLAHASSEE FL 32305

Mailing Address

9008 GLOVER CT
TALLAHASSEE FL 32305

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90190 030 ***150.00

40079343

AR AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
20-0461830 Not Applicabic
Zi Zi Count i
0 Country P ounry 5. Certificate of Status Desired M $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

BARNES & JAMES, P.A.
2629 BLAIR STONE RD.
TALLAHASSEE FL 32301

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing ils registerea office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

i Y A r{
St e

Signature. lyped o printed name of regisiered agenl and utic il appbeauia

(NOTE Regxs‘lqr ¢

DATE

FILE NOW“' FEE 1S $1 50. 00
: Aﬂer May 1, 2006 Fee'Will Be' $550 00

Make Check Payableto Florlda Deparlment of State R

9. Election Campaign Financing
Trust Fund Contribution. £

$5.00 May Be
Added to Fees

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

TITLE P . Delete 2TILE Change  [TJ Addition
v BOLAND, FRED C R wAME Aqr\ ™. S'mpson A

STREET ADORESS {9008 GLOVER CT STREET ADDRESS Glover CT

om-stz¢ | TALLAHASSE FL 32305 5 s T i iqss—oﬂ- F L 32305

TLE v N ) L Delte= . e é’ Dhgnange ] Addilion
RAME SIMPSON, JAN ST ‘:' HAME .| Fred © CS ol an d

STREET ADDRESS | 9008 GLOVER CT . ' STREETADDRESS |~ G OO over

orv-s-28 [TALLAHASSEE FL 32305 - . avsie | 7o fahassee , F4 33305

TILE (R me —_ 1 Change. [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-St-2 CITY-§T- 7P

TITLE {7 peleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIry-S1-2IP CITY-51-2IP

TmE 3 elete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-§T- 7P

THLE O peleta TME [J Change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7P CITY.ST-ZP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further centify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the recejwgr or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachy

SIGNATURE:

with an addrass, with all other like empowsred

N-83-0b6 512705

AME OF SIGNING OFFICER OR

DIRECTOR

Dae Daytma Phone #




