.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000092670

1. Enity Name

THOMAS D. SIMS IlI, P.A,

FILED
Sep 19, 2008 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address
555 CALLE ESCADA 555 CALLE ESCADA
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

gl TN

- L
TE ey T IR

047212008 No Chg-P CRZEQ34 (11/05)

20-1281363 Not Apphcable

0O $8.75 adaitionar

5. Certficate of Status Desired
Centficate o . Fee Required

6. Name and Address of Current Registerad Agent

BRAD CONGLETON CPA, INC. S .

50 UPTOWN GRAYTON CIRCLE R IRPUSE DO NOT WRITE
15 ~~:;,_;s.¢: ,, . ; . -
SANTA ROSA BEACH. FL FL EEAKT IN THlS SPACE

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

SIGNATURE

S«gnature, typed of prinied name of (egisiared agenl and tile i applicable (NOTE' Regisiorad Aganl signature required when rainsiating) DATE

FILE NOW!!! FEE IS $150.00 8. Elgction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Duse by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the priar nofice.

10. GFFICERS AND DIRECTORS ] N

TILE P L
NAME SIMS, THOMAS P 1Nl :

crv-51-2P | SANTA ROSA BEACH, FL 32459 =0007-013 15|j_[||]

STREET ADDRESS | 555 CALLE ESCADA e ‘ _ L H0 Elf;’li’:.qu;'l':;.f{
- 09/ 1R

TILE VP M .
NAME SIMS, SARAH

STREET AGDRESS | 555 CALLE ESCADA

CITY-81-2iP SANTA ROSA BEACH, FL 32459

. . L
o K

TITLE
NAME

STREET ADDRESS _ DO NOT WR'TE

CITY -ST-ZiP

NAME
STREET ADDRESS R
CiTY-S7-2P . ' ORI

. INTHIS SPACE

e Lo, o
NAME L S o SRR
STREET ADORESS o . B M

CITY-5T-2IP N [

TITLE o RS o
NAME R T ST T
STREET ADDRESS L : . :
CTY-ST- 2P B

12. | herepy certify thal the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indwcalgd on rgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal I am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report ge required by Chapter 607, Fiorida Statutes; gnd that my name appears in Block 10 or Block 11

changed, or on an attachment with ss. with all other, powersgs \
SIGNATURE: % W % /?/ /5//)7 g6 ST yJ(

)u‘ﬁnuns AND TYPED OR PRINTED Nnuf’or sIGNING/FFIcER OR DIRECTOR Jate Daylime Phona ¥

_

’




