FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT S
: ecretary of State
DOCUMENT # P04000092670 05-19-2006 9&279 022 ***150.00

1. Enlity Name
THOMASD. SIMS IIl, P.A.

| Principai Place of Business Mailing Address qUUY e -
177 SUGAR SAND LANE 172 SUGAR SAND LANE
SMHTA T OSA BEACH, FL 32459-6468 SANTA ROSA BEACH, FL 32459-6468
g e RRIECAU MDA TIMIYR MR
555 LALCE FSchpd S5 CALLE Escaph
Sute. s - Sulte. At #. ele. 05042006  Chg-P CR2E034 (11/05)
City & Ste City & State 4, FEI Number Applied For
| TAVTY RS REACH Fu sAnA Rosir BEACH f|  20.1281363 Not Applicabie
;‘}4 <a Country Zigp 2 A5G Country 5. Certificate of Status Desied [} fe%'gfql':feﬂ“"“a'
i
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE Straet Address (P.O. Box Number is Not Acceptable}
15
SANTA ROSA BEACH, FL FL
- City FL l Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lypad or printad name of registeraed agent and title if applicable. (NOTE: Reaglstered Agen! $ignature required whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICEAS AND D)JRECTORS IN 51
e P - [ pelete e p Change [ Addition
HAME SIMS, THOMAS D Il NAME SIMS THOWMS /. I
STREETADORESS | 172 SUGAR SAND LANE STREET ADDRESS. | 775 ChLE EsSchreon
oy-S51-ZP | SANTA ROSA BEACH, FL 32459 -S| <AV A RosA  BEAcH o 3291T%
me ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-ZP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS SYREE) ADDRESS
CHTY-ST-2IP CITY-ST-7P
TITLE O pelste TILE . [T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2p
TNE O Delete TINLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
TILE O velele THILE O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-$T-ZIP

12. | hereby certify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha regeivgr or trustee empowered to executs this report as 1 red by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attach with an addres, | other like emy red. [

SIGNATURE: {
EO OR PRINTED NAME ?lr’smrdlnu?(ncsn OR DIRECTOR Date K‘;o g?grﬁmns 24 ‘é




